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PHARMACOLOGY AND THE MEDICAL 
SCHOOLS * 


CHARLES W. EDMUNDS, M.D. 


Prot r of Materia Medica and Therapeutics, University of Michigan 
Medical School 


ANN ARBOR, MICH, 


I may perhaps be excused if I err in drawing the 


cone ision that Fellows of the American Medical 
Ass: iation in attendance on the meetings of the 
Sect n on Pharmacology and Therapeutics have a 
cert’ 1 interest in the two subjects pharmacology and 
the 1 cdical schools. I wish, therefore, to discuss some 


of toc problems which confront them, to examine into 
the couse of their difficulties and to study their effects, 
ever: if I cannot outline the, treatment. 

In the first place, it may be asked whether there 
really is trouble in the pharmacologic world and, if so, 
why: What are its complaints and are they justified? 

lt. main trouble may be most briefly stated by saying 
that the followers of pharmacology complain most of a 
lack of recognition of the importance of the subject in 
certain of the medical schools in the country. This has 
led in many cases to insufficient support for the depart- 
ment, both in budget and in working space. In many 
cases also this has resulted in a nonindependent depart- 
ment, that is, in one attached to the older medical 
subjects physiology or biochemistry, eking an existence 
out of their budgets and occupying as much of their 
space as is not needed by the older department. Still 
more serious is the fact that in certain of the newly 
organized, richly endowed medical schools the authori- 
ties responsible have seen fit to omit pharmacology 
entirely as an independent chair, or they have assigned 
to it a few hours, to be supervised by some minor 
instructor or by some general practitioner who is 
willing to give up a few hours for the sake of the 
academic connection. As was pointed out years ago, 
even in those schools where there are independent 
chairs, these have been filled at times by men whose 
interest in pharmacology is, to say the least, only of a 
minor nature and whose training in the subject is still 
less adequate. The fact must not be overlooked, of 
course, that the condition described does not exist in 
every school. On the contrary, in a number of schools 
there are strong and well manned departments, inde- 
pendent, active in teaching, and contributing through 
their researches to the scientific reputations of their 
institutions. 

A study of the catalogues of the medical schools, 
however, reveals some interesting facts. In the seventy 
medical schools in this country, pharmacology is com- 





*Chairman’s address, read before the Section on Pharmacology and 
Therapeutics at the Eighty-First Annual Session of the American Medi- 
Association, Detroit, June 26, 1930. 
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bined with either physiology or biologic chemistry in 
twenty-two, with physiology in sixteen, and with 
biochemistry in six. Of the heads of these twenty-two 
combined departments, only two are pharmacologists. 
The major interest of the other twenty is not in this 
subject at all. Only five of the twenty-two heads of 
these combined departments have shown enough interest 
in the subject to join the Pharmacological Society, 
membership in which is dependent only on an active 
interest in the subject and a contribution to its litera- 
ture. It must, of course, be understood that in what 
is said not one word is directed against the standing 
of any of these men in his own field. A perusal of the 
list precludes any such thought. The men in charge 
of these departments are not anxious for the extra load 
and would gladly shift it to other shoulders, if given 
the opportunity. The responsibility for the situation 
lies with the administrative officers of the schools. 
The result, however, is that, in more than a quarter 
of the medical schools of the country, pharmacology 
exists only in a more or less minor capacity. Its teach- 
ing may be taken care of satisfactorily, but in most 
instances contributions to its research literature from 
these schools are nonexistent. In other words, from a 
fourth to a third of the medical schools in this country 
are, on account of their form of organization, prac- 
tically sterile so far as pharmacology is concerned. 

Of the forty-eight independent pharmacologic depart- 
ments, the heads of only twenty-seven are members of 
the Pharmacological Society, twenty-one being non- 
members. These figures are merely a matter of 
statistics and are given without comment, except to say 
that, of the pharmacologic departmental heads in this 
country, apparently not one half have displayed enough 
interest in the subject to contribute to its literature. 

One cause for the peculiar situation in which the 
subject finds itself is, I believe, to be sought in the fact 
that pharmacology is such a recent member of the 
preclinical group of medical sciences. The first modern 
instruction in the subject being given only a bare forty 
years ago, it found in the schools healthy and well 
developed departments of anatomy and_ physiology, 
pathology and the other two youngsters, bacteriology 
and physiologic chemistry. The new infant was not 
wanted, it only took nourishment from its older 
brothers, and on the whole its career has been a 
struggle for existence ever since. It has been and 
always will be expensive to feed and clothe, and it 
forms only another drain on the not overabundantly 
filled institutional pocketbooks. 

In this family discussion of our troubles and in any 
personal meditation on the subject, I am always con- 
scious that the faults are not likely to be all on one: 
side. When disposed to criticize or blame some 
institution for pharmacologic cachexia, I am always 
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brought quickly to a standstill by remembrance of the 
sage remark “‘The fault, dear Brutus, is not in our stars, 
but in ourselves that we are underlings.” 

But, leaving out of consideration for the moment to 
what the condition is due, the effect is serious. In the 
first place, one result, which was foretold years ago, is 
that there is a dearth of young men entering the science 
today. The demand for well trained men _ greatly 
exceeds the supply. This demand comes not alone from 
the medical schools but also from the larger pharma- 
ceutic firms, which are today more than ever in need 
of such help and guidance. It is true that a certain 
number of men are entering pharmacology every year, 
but not a sufficient number, and there are always 
vacancies to be filled by the well trained man. 

In the next place, is the teaching of pharmacology to 
medical students satisfactory? In many schools the 
answer can be an unqualified “yes.” It will rank in 
quality of instruction with that in any of the other pre- 
clinical sciences. Are we, however, to draw the con- 
clusion that this is true in all schools? Recent comments 
by secretaries of state boards of medical examiners have 
thrown doubt on the question. Here pharmacology is 
singled out more than once for criticism, and one fact 
which makes the criticisms of importance is that it is 
the result of observations made on recently graduated 
students and not on men who have been in practice for 
a number of years. One examiner says, “Our boys 
show an utter lack of familiarity with many commonly 
used drugs. They advise us that their course in this 
subject is very limited.” This is certainly a serious 
reflection on the teaching of pharmacology and it is 
interesting to note that it comes from the secretary of 
the examining board of a state where the medical 
school possesses no pharmacologist, the subject being 
taught, officially at least, by a man trained in an entirely 
different field. 

\nother state board official comments, “There is an 
apparent deficiency in the training of modern medical 
eraduates in the subjects of pharmacology, materia 
medica, etc.” This criticism comes from a state whose 
medical school has a strong pharmacologic department 
but which is peculiar in that its state board receives 
for examination an unusual number of graduates from 
outside its borders. In fact, more than half the men 
examined come from outside the state, so that the poor 
showing before the board cannot be charged to poor 
instruction in its own schools. How general such com- 
plaints as the foregoing are, I have no means of know- 
ing; but the fact that this subject is singled out so many 
times by state board officials for special comment is 
significant. 

Again, another state board official, writing of the 
teaching of therapeutics, says, “The men are either 
therapeutic nihilists or else they are very prone to use 
any drug, serum or concoction or mixture that a 
pharmaceutical house puts out.” And again still another 
says, “It is quite lamentable that so large a number 
rely on the proprietary preparations of the various 
houses.”” These last two comments on the therapeutic 
knowledge of the graduate are interesting as they, too, 
are made from observations on men who have been 
graduated only recently, and not from men who have 
been in practice for ten or twenty years. If we heard 
such a comment on these, we would not be so surprised, 
as we know that the vast majority of men in active 
practice receive much of their graduate instruction in 
pharmacology and therapeutics from the pages of the 
advertising literature of the pharmaceutic houses. That 
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this is a fact is no secret. Imagine a physician with a 
training covering four years, such as is given in a 
modern medical school, followed by one or two years’ 
internship, receiving a letter from a pharmaceutic 
firm telling him that “he should refer his medical 
problems to them.” Who are the members of the staff 
of the firm who shall settle the problems of the 
physician for him? How reliable and how unbiased 
will be the therapeutic advice which he will receive? 
Such a letter is an insult to the profession, but phy- 
sicians are so used to them that they fail to arouse 
even a mild state of irritation. The Council on 
Pharmacy and Chemistry tries to insure that the adver- 
tising matter of its accepted products shall contain no 
incorrect or false information; but who act as critics 
of the great mass of medical advertising literature 
which daily floods the mail? And yet it is from such 
sources that the average physician takes his graduate 
training in therapeutics. If perchance he is a visiting 
physician in a hospital or a teacher of medical stu:lents, 
he hands on this commercial therapeutic misin{ orma- 
tion with the result indicated in the state board com- 
ments which have been quoted. 

Another effect of this flood of advertising matter 
which daily clutters the physician’s mail, and an effect 
which is largely overlooked, is the influence which it 
has on the physician himself. He is trying to the best 
of his ability to practice scientific medicine and he 
wants to employ the best and most reliable remedies 
obtainable. He must therefore try to appraise the 
value of these remedies by daily experience with them 
in his practice; but even before he has learne.! the 
advantages or drawbacks of one of the hypnotics, «t us 
say, along comes a circular describing another v ith a 
different side chain which, it is claimed in a loud tone, 
gives the compound greatly increased efficiency with 
lessened toxicity and absence of side effects. \\ jiat is 
the physician to do? He must keep abreast o° the 
times, so at the expense of his own independence and of 
his scientific training he must use the new compound. 
The more adroitly the circular is phrased, the more will 
it make him feel his sense of inferiority and his need of 
the new side chain; when, lo, before the excellencics of 
this new drug are exhausted, another circular is tlirust 
into his mail box, and the elevating process has ‘o be 
started again. This is no fanciful picture. In fact, 
only a few days ago it was pointed out that in two 
years (1926-1928) in Germany no less than thirty-five 
“new” antineuralgic and hypnotic combinations were 
introduced. This was practically one “new” prepara- 
tion every three weeks, and all having practically the 
same action. Imagine the effect on the mentality of the 
physician who has to try to select the best remedy for 
his patient. 

After all, the pharmacologist cannot be held respon- 
sible for instruction in practical therapeutics. In only 
rare instances does he have access to the clinic. The 
internists, then, whether they will or no, must give such 
training. If the practical therapeutic knowledge of 
recent graduates is limited to, proprietary preparations, 
his clinical teachers are responsible. Their methods of 
practice are reflected in their students. “By their 
fruits ye shall know them.” And yet it is absurd to 
say, as was said recently, that the pharmacologists are 
not “especially concerned with the immediate or prac- 
tical application of their results.” It may be true, as 
was said in a derogatory manner recently, that the 
pharmacologists are physiologically trained or minded; 
but it might be pointed out that it is also the tendency 
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today for the modern internist to try to solve his 
clinical problems on a physiologic basis, so that he too 
today is more and more physiologically minded, if he 
is keeping abreast of modern medicine. 

Pharmacology, standing as it does midway between 
the preclinical medical sciences and the clinical subjects, 
occupies a unique position. Besides furnishing its own 
special contribution to scientific practice, it helps to 
bridge the gap between the normal and the pathologic, 
frequently aiding in an understanding of the latter, and 
it may furnish the rational basis for the remedial agents, 
as it has so often done before. 

Strange as it may seem today, we sometimes hear 
doubt expressed in certain quarters as to the value of 
including pharmacology in the medical curriculum at all. 
Indecd, it has been recently stated that “it may be 
safely assumed that the student does not learn much 
of value in pharmacology for the purposes of therapeu- 
tics.” And this comes from a man who, it appears, is 
a professor of internal medicine. The best answer to 
the doubting Thomas who raises this question is to be 
souglit in the record of the science as it appears on the 
pages of recent medical history. As was pointed out 
so ally some twenty years ago by Cushny, not only had 
phariiacology, during the brief period of its existence, 
elucidated the action of many of the older drugs and 
had sifted the valuable drugs from the worthless, but 
also through its portal had come every important drug 
which had been introduced into medicine during the 
preceding forty years. What was true in 1910 is still 
more true today. Not a single drug has come into 
medicine in the past twenty years without the active 
cooperation of the pharmacologic. laboratory. No firm 
would think today of placing a preparation on the mar- 
ket without a careful laboratory examination as to its 
fundmental action as well as to its toxicity and its side 
effects. 

Pharmacology has made its contribution to the 
modcrn hypnotics; the more recent diuretics; the anes- 
thetics, both volatile and nonvolatile, and perhaps most 
spectacular of all, its contribution to the treatment of 
syphilis. It is difficult to draw the line between the 
researches contributed by physiology and those by phar- 
macology, but may there not be credited to the latter 
subject many of the studies on the endocrines, the 
parathyvroids, the pituitary, insulin and other research 
problems? Physiologist and pharmacologist have each 
contributed to the problems of the other, and both have 
aided the clinician in the solution of his problems. 
Again, it must not be thought for one moment that, in 
this necessarily superficial survey of some of the recent 
therapeutic accomplishments, exclusive credit for them 
is claimed by pharmacology. Far from it. The 
science of chemotherapy presupposes the pharmacolo- 
gist working in closest association with the chemist, 
the pathologist and the bacteriologist ; but he is as neces- 
sary a cog in the wheel as is any of the others. 

In the ight of what has been said, we may well 
ask what is to be expected in the future for the 
relief of human suffering from pharmacology, using 
the term in the broad sense. Or should we not ask 
the question in another way? Where else than through 
pharmacologic research may we expect to find agents 
which will be of value in the treatment of the numerous 
diseases for which we possess no remedy today? In 
the single field of cancer, especially the cancers of the 
internal organs, pharmacology today offers the greatest, 
if not the only, hope. Some authorities would deny us 
even this hope! In the treatment of the great group 
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of cases classed as rheumatism or arthritis, pharma- 
cology apparently offers the only solution. In the acute 
infections, such as pneumonia, the acute diseases of 
childhood, to say nothing of the common colds, resort 
must be had to chemotherapy. The remedies for such 
conditions as these, as well as for hosts of others, are 
not to be discovered today by the clinician at the bed- 
side but in the experimental laboratory, where chemist, 
pathologist and pharmacologist, together with the clini- 
cian, will each contribute his part. Is it unreasonable, 
then, to ask that pharmacology be given fair recognition 
in the medical schools? Each passing generation of 
medical students must receive instruction in the action 
and use of the therapeutic agents which they will later 
employ, and indeed where else than from these student 
ranks will emerge the Ehrlichs, the Schmiedebergs, 
Cushnys and Abels of the future? 





MEDICAL SHOCK * 


DANA W. ATCHLEY, M.D. 
NEW YORK 


Medical shock is a term denoting for the internist 
the complication which, when it occurs in surgery, is 
called surgical shock. Shock, whenever it occurs, is a 
serious and often fatal condition characterized by vaso- 
motor collapse, drop in blood pressure and consequent 
failure of the circulation. Doubtless there are better 
terms than medical shock, but the well known connota- 
tion of “shock” makes it a word difficult to discard. 
Although shock is a frequent and long recognized 
terminal event in disease, the lack of emphasis put on 
it in nearly all textbooks and in contemporary medical 
literature leads to this reexamination of the problem. 
I hope to point out, moreover, that the mechanism of 
this event in medical conditions is such that therapy is 
much more successful than in the occurrence of other 
causes of death, such as cardiac or respiratory failure, 
with which, indeed, it is often confused. 

My attention was called to the picture in a most 
dramatic fashion. On the afternoon of June 7, 1927, 
I was notified by telephone that one of the workers at 
the American Museum of Natural History had suffered 
a rattlesnake bite and was on his way to the Presby- 
terian Hospital. As a result of the carelessness of 
frequent contact, this man had been bitten on the back 
of his hand. There was no instant reaction; the man 
assisted in recovering the rattlesnake before he applied 
a tourniquet and incised the puncture wounds. But in 
about fifteen minutes he collapsed and became delirious ; 
five minutes later, antivenom serum was administered 
subcutaneously ; a little less than one hour after the bite, 
he arrived at the hospital. He was practically pulse- 
less. The skin was cold and of an extraordinary dull 
red color. He was passing fluid stools involuntarily 
and was only semiconscious. His heart was very fast 
and the sounds were inaudible. The picture seemed 
identical with that of histamine shock. 

Here was a patient in complete vasomotor collapse, 
dying because his vascular bed suddenly had become 
larger than his blood volume. After an infusion of 
1,300 cc. of saline solution and dextrose containing 
epinephrine, he improved and his blood pressure, read- 
able for the first time, reached 100 systolic, 66 diastolic. 
But he slipped rapidly downhill again; one half hour 





* The subject matter of this paper was presented to the New Haven 
Medical Society, April 17, 1930. 

*From the Department of Medicine, Columbia University College 
of Physicians and Surgeons, and the Presbyterian Hospital. 
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later the blood pressure was 84/64; in an hour, 46/32, 
and in two hours unobtainable, with the general 
clinical manifestations equally striking. He was then 
viven a transfusion of 700 cc. and a saline infusion of 
1,500 cc. containing epinephrine, with much improve- 
ment. He was again given antivenom serum but this 
time intravenously. After one more relapse, during 
which he was treated with 1,200 cc. of saline solution 
and epinephrine, he passed his first urine and improve- 
ment continued, eventuating in complete recovery four 
weeks later. 

In retrospect, the sequence of events is clear. The 
serpent’s fangs pierced a vein, so that the venom was 
injected intravenously and produced vasomotor paraly- 
sis before the antivenom serum was given. The serum, 
therefore, was not absorbed and the toxins were not 
neutralized until the intravenous injection seven hours 
later. The credit for recognizing the true condition and 
instituting shock treatment belongs to Dr. Hugh 
Auchincloss, who was called in consultation. As far as 
I know, there is no other instance on record of recovery 
from intravenous rattlesnake bite. 

Here, then, was a patient with extreme prostration, 
imperceptible pulse, rapid heart with poor sounds, low 
blood pressure, very close to death, but returning to a 
relatively normal state after extraordinary forcing of 
fluids intravenously (7,200 cc. in sixteen hours). Much 
of the picture commonly associated with cardiac failure 
was present in a man whose treatment would have 
resulted in certain death if his heart had really been 
failing. 

This brief and exciting experience stimulated interest 
i1 vasomotor collapse as a complication of certain medi- 
cal conditions, and it soon became evident that it played 
a role of real importance in at least two diseases, and 
probably in several others. Of course, this discovery 
was not original, for a search of the literature indicated 
that its existence had been noted for years. The most 
iiiteresting, although not the earliest, publication was 
by Dr. Theodore Janeway,’ who in 1907 wrote on 
“Some Common Misconceptions in the Pathological 
Physiology of the Circulation and Their Practical 
Significance.” In a plea for “no symptomatic treat- 
ment without adequate physiological concepts,” he said, 
“\Ve must in most cases abandon the idea of cardiac 
death at the height of acute infectious diseases, such as 
pneumonia, typhoid fever, and the septic fevers. 
In place of heart failure, we must write 
vasomotor failure.” 


MEDICAL SHOCK IN DIABETIC ACIDOSIS 

The acidosis of diabetes affords the most clean-cut 
example of medical shock. It is perhaps not too rash 
to state that, since the introduction of insulin, most pre- 
ventable deaths in diabetic coma are due to shock. This 
statement obviously excludes those fatalities dependent 
on such general complications as infectious disease or 
arteriosclerosis. Although the frequency and impor- 
tance of this danger is recognized by some clinicians 
in the field, it is surprising to find no mention of it in 
the most recent textbook discussions. The intensely 
practical aspects can be made clear by presenting one 
or two case records: 

Case 1—An American schoolboy, aged 16, suffering from 
severe diabetic acidosis, was admitted to the Presbyterian Hos- 
pital late in the afternoon of March 21, 1926. For three years 
he had been taking insulin and was progressing quite satisfac- 





. Janeway, Theodore C.: Some Common Misconceptions in the 
Patholowieal Physiology of the Circulation and Their Practical Signifi- 
cance, New York State J. Med. 85: 193, 1907, 
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torily, but a respiratory infection during the three days prior 
to admission had precipitated.a severe ketosis. On admission 
he was drowsy, hyperpneic, dehydrated, vomiting. His carbon 
dioxide was 14 per cent by volume. During the night he was 
given insulin and dextrose by mouth and by hypodermoclysis, 
but although he had periods of improvement and his carbon 
dioxide was then up to 21 per cent, by morning he was much 
worse. The pulse became very rapid, blood pressure dropped 
to 70 systolic and 40 diastolic, and he ceased voiding. Shock 
was recognized to be the significant factor and physiologic 
solution of sodium chloride was administered intravenously 
with slight increase in blood pressure and an improvement in 
heart sounds. But the anuria continued. About noon, with 
the boy in a dying condition, a transfusion of 300 cc. was given, 
In half an hour the blood pressure, which could not be read 
before the transfusion, rose to 70, in one hour to 100 systolic 
and 60 diastolic, and in two hours to 115, and the boy voided 
spontaneously. This urine contained much albumin and many 
casts but no ketones. In fact, blood obtained before the trans- 
fusion was found to have only 0.16 Gm. per liter of ketones, 
Improvement was interrupted twenty-four hours later by 
another episode of vomiting, drowsiness, drop in blood pressure, 
and anuria. Intravenous salt solution and dextrose quickly 
terminated his relapse and thenceforth recovery was rapid and 
continuous, 

The significant facts are: sixteen hours of failure of treat- 
ment by routes other than intravenous and solutions unable to 
relieve dehydration; occurrence of typical shock at a time when 
ketogenesis had begun to abate; prompt recovery when proper 
methods of combating shock were instituted; and, finally, relapse 
with recurrence of shock in spite of blood carbon dioxide 
levels not particularly dangerous. The vasomotor paralysis 
which was the predominant feature of this patient’s acidosis 
is a striking example of medical shock. 

Case 2.—An equally typical example of this complication 
occurred in a woman, aged 48, who came into the hospital in 
the late afternoon of Sept. 26, 1928, complaining of arthritis 
and vomiting. Her diabetes had not been recognized and, until 
a routine specimen of urine was examined, no treatment was 
begun. The next morning her carbon dioxide was 12 per cent 
by volume and she could not be roused. The blood pressure 
was 88 systolic and 58 diastolic and the urine was very scanty. 
A saline infusion of 1,000 cc. did not influence the blood pres- 
sure or urine excretion, so an 800 cc. transfusion was adminis- 
tered as soon as it could be arranged; i. e., in about three hours. 
The blood pressure rose almost immediately to 110 systolic and 
70 diastolic, and 550 cc. of urine was obtained three hours later. 
During the night shock recurred and the blood pressure fell 
again to 62/30 and urine secretion diminished although rectal 
salt solution was well retained. Another saline infusion of 
1,000 ce. sent the blood pressure to 92/40 immediately and to 
105/52 in three hours. In the presence of a normal carbon 
dioxide, two further vasomotor collapses occurred, both quickly 
disappearing with the use of intravenous salt solution. (Of 
course, in both these cases the usual insulin and dextrose 
therapy was carried out.) 


Here, then, are two instances in which medical shock 
was by far the most vital factor in the course of diabetic 
acidosis. Vasomotor collapse of such severity existed 
that only by the use of transfusion was death prevented. 
Many similar examples could be cited, all tending to 
emphasize the extraordinary importance of the proper 
recognition and treatment of medical shock in severe 
diabetic acidosis. 


MEDICAL SHOCK IN PNEUMONIA AND IN 
OTHER CONDITIONS 


Pneumonia is another medical condition in which 
shock may be a major complication. Here, too, it 1s 


a cause of déath often overlooked but perhaps occasion- 
ally to be avoided. All clinicians are familiar with the 
florid, obese, more or less hypertensive pneumonia 
patients who are often relieved by phlebotomy. They 
form a group which may be left out of this discussion. 
Frequently, however, there is a case of a more astheni¢ 
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type, with a lowered blood pressure from the beginning. 
Here we find vasomotor collapse occurring as an impor- 
tant complication. It has been my experience that it 
is usually called cardiac failure and so treated; but a 
realization that this 1s not the case alters the therapeutic 
approach, and antishock measures that would seriously 
embarrass a failing heart can be used with safety and 
at least temporary success. A few such instances may 
be submitted from the Presbyterian Hospital records: 


Case 3—A woman, aged 37, was admitted, Oct. 9, 1928, in 
a very serious condition. She was delirious and distended. 
Her temperature was 106 F., pulse 150, blood pressure 76 
systolic and 52 diastolic. She had no relatives or friends avail- 
able, so that an accurate history was never obtained; however, 
the physical examination showed a lobar pneumonia involving 
the right lower and middle lobes. Blood culture was negative, 
but the sputum showed type I pneumococcus. She grew 
steadily worse and, as her lungs began to fill up with rales, it 
was decided to give her an intravenous saline infusion. Over 
a period of forty minutes, 750 cc. was given, The blood pres- 
sure increased very little, being 80/50 at the end, but the pulse 


decreased to 128. Her general condition improved and her 
pulmonary edema disappeared. In five hours she was rational, 
and in eight hours she was extraordinarily improved. She had 
digitalis and caffeine also, but it was the general impression 


that the infusion turned the tide. The pulmonary process con- 
tinue to extend and the patient died three days later, in spite 
of another infusion. It is probable that we were much too 
cautious in the use of antishock measures. 

Case 4.—A man, aged 47, admitted to the hospital suffering 
from an extensive group IV pneumonia, became, on the evening 
of the fifth day, very weak and his blood pressure, which had 
hitherto been 120/70, dropped to 86. His heart sounds became 
distant and his pulse poor. A 40 cc. infusion of 50 per cent 
dextrose brought quick improvement with a blood pressure of 
110/60. The patient later developed an empyema but made a 
complete recovery following surgical drainage. 

Case 5.—A somewhat different type of case was that of a 
woma!i, aged 33, with a relatively mild left lower lobe involve- 
ment. She did not have a drop in blood pressure below 103/89, 
but sie was extraordinarily asthenic and her pulse was between 
130 and 150, with no evidence of cardiac complications. She 
had at least two episodes of apparent circulatory failure 
relieved by intravenous 50 per cent dextrose and intravenous 
saline solutions. This case cannot clearly be called shock, but 
the patient’s very rapid pulse, her asthenia and good response 
to treatment made us venture to offer her as a possible variation 
in the picture. 

Case 6,—A response similar to those just mentioned was the 
experience of a member of the hospital staff who took a large 
intravenous dose of pneumococcus vaccine. He had an extra- 
ordinarily severe reaction, but the significant observation in 
relation to the present problem was a drop in blood pressure to 
(0/40 with great weakness and prostration; the next day the 
blood pressure was 92/50 and it took three days to return 
to 110/70. There were numerous petechiae and a large spleen. 
I shall refer to this case again as the mechanism of shock in 
pneumonia is discussed, 


Those who took care of the severe and fatal 
influenzal pneumonias of the first epidemic period will 
recall the almost uniform picture of shock in the fatal 
cases. The severe weakness, dusky pallor and drop in 
Llood pressure were very characteristic. Doubtless the 
outcome would not have been influenced, but certainly 
this approach to therapy should not be neglected in the 
event of another such epidemic. 

Because it can plausibly be included in the group of 
shock due to or at least during infection, an episode 
in the course of a case of Kaposi’s disease may be 
recounted : 


Case 7.—A man, aged 68, during his stay in the hospital 
developed difficulty in voiding because of a urethral stricture. 
A urologist was called in consultation and passed a filiform 
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bougie, tying it in place to permit gradual drainage. There was 
a minimal amount of trauma for he was not catheterized. About 
three or four hours later he presented the typical picture of 
shock; weakness, pulse of 160, blood pressure of 68/38. There 
was fever, however, unlike the situation in traumatic shock. 
He became anuric and the blood urea rose rapidly. This con- 
dition continued intermittently for several days, with periods 
of temporary recovery due to intravenous dextrose or saline 
solution or to transfusions. He finally made a complete 
recovery with return of blood pressure to normal. It may be 
argued that this episode was due to sudden renal decompression. 
There is fairly accurate evidence that this did not occur and 
I feel that the causative factor lay in bacterial invasion during 
urethral instrumentation. It may be that the vasomotor collapse 
was not related to infection but was dependent on some obscure 
reflex mechanism. In any event, although no surgical pro- 
cedure took place, shock occurred and recovery resulted from 
antishock therapy. 


° 


In 1909, it was pointed out by Rogers? that in 
cholera there occurred a tremendous drop in blood 
volume with death resulting from a condition indis- 
tinguishable from shock. Appropriate therapy with 
saline infusions was said to have cut the mortality in 
half. Cholera would appear to rank with diabetic 
acidosis in the frequency of shock as its important 
complication. 

An attempt to discuss the relation of shock to 
anaphylactic reactions would lead us too far afield and 
will hence be omitted. 

Laénnec,’* as early as 1831, noted the weakness of the 
heart sounds in severe febrile conditions, but the first 
thorough study of vasomotor collapse in infectious 
disease was by Romberg and his associate Passler * 
in 1899. Using pneumococci and other organisms, 
they demonstrated in rabbits vasomotor paralysis with 
fall of blood pressure, independent of injury to the 
heart. They found intravenous salt solution more 
effective in treating these animals than subcutaneous 
ether, camphor, strychnine or cognac. This work led 
them to divide shock into two groups, traumatic and 
toxic. 

Janeway’s paper in 1907 discussed Romberg’s work, 
approved it and insisted on its practical value, but 
interest apparently was not maintained because empha- 
sis or even mention of this important cause of death 
in medical conditions is, as already stated, lacking in 
practically all the textbooks. 


MECHANISM OF SHOCK 


The mechanism of surgical shock, which includes 
traumatic and hemorrhagic shock, has been carefully 
studied. The publications of the British Shock Com- 
mittee > are interesting. They agree on the essential 
presence of a decreased blood volume, but there is less 
certainty of a hypothetic capillary poison liberated from 
injured tissues. The striking similarity between the 
effect of histamine and the pathologic physiology of 
traumatic shock gives considerable support to the 
assumption of such a toxin. The fundamental depen- 
dence of traumatic shock on loss of capillary tone 
seemed established by the British investigation. Other 
effects were apparently due to interference with tissue 
circulation on account of this capillary change. 





2. Rogers, L.: The Treatment of Cholera by Injections of Hyper- 
tonic Saline Solutions with a Simple and Rapid Method of Intra- 
Abdominal Administration, Philippine . Sc. 4:90, 1909. 

3. Laénnec, R. T. H.: Traite de l’auscultation médiate, ed. 3, Paris 
3: 138, 1831. 

4. Romberg, E., and Pissler, H.: Untersuchungen iiber d. allgemeine 
Pathologie tiber Therapie d. Kreislaufstoriing bei acuten infectiosen 
Krankheiten, Deutsches Arch. ‘f. klin. Med. @4: 652, 1899. 

Medical Research Committee: Reports of the Special Investigative 
Committee on Surgical Shock and Allied Conditions, Special Report 
Series 26 and 27, 1919. 
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Medical shock seems more simple to classify from a 
standpoint of mechanism. There is the clear case of 
primary loss of blood volume due to dehydration, with 
instant recovery on replacement of fluid; diabetic coma 
is the shining example. It is unnecessary to assume 
any capillary damage or even paralysis. It is in most 
cases a simple process of dehydration with the factors 
clearly related to the primary disease condition and with 
the crucial test of therapy eminently successful. This 
type of medical shock can be called anhydremic shock. 

The toxic group is less simple. However, it seems 
reasonable to believe that there is a capillary paralysis 
by bacterial toxins. Whether this is direct toxicity or 
occurs indirectly as an allergic response is immaterial 
to this discussion. In the case in which pneuomococcus 
vaccine was injected, we saw a man who without actual 
infection had for many hours a vasomotor paralysis 
so severe as to be alarming. There is much evidence in 
the literature to lend further support to the concept of 
capillary involvement in infectious disease. Of course, 
the therapeutic approach to this type of shock is 
hampered by our inability to neutralize the toxins in 
most infectious diseases. But it is possible, as 
Passler * pointed out in 1899, that energetic antishock 
treatment may carry the patient through the critical 
period during which he is elaborating his own anti- 
bodies. 

Before turning our attention from toxic shock, it 
would be well to point out the possibility that the 
phenomena of shock occurring in diabetic acidosis may 
not be wholly due to anhydremia. Hurtley and 
Trevan,® in 1916, demonstrated a drop in blood pressure 
in cats following the injection of acetyl acetone. Their 
experiments were part of an attempt to prove that all 
the symptoms of diabetic coma are due to ketone poison- 
ing. Bauer and Richards,’ in 1928, demonstrated that 
acetates have on the dog and cat a vasodilater effect 
similar to histamine. It is possible, therefore, that 
acetoacetic acid occurring during diabetic ketosis may 
play a role in the vasomotor paralysis complicating the 
condition. 

It would be difficult to exaggerate the disturbing 
influence of shock on the bodily response to the diseases 
here discussed. The significant effect of vasomotor 
paralysis is its interference with tissue function by pro- 
ducing circulatory stasis. Renal function is inhibited 
with anuria resulting. This defection cuts off a most 
imiportant protective mechanism in the electrolyte dis- 
turbances of ketosis and thus initiates a vicious circle. 
It is easy to imagine equally great interference with the 
tissues whose duty it is to form antibodies. Nervous 
tissue is included in the general damage and doubtless 
plays a role in the actual fatal outcome. In dogs suffer- 
ing from histamine shock I have encountered a lactic 
acid acidosis, and the analogous situation of capillary 
stasis with interference in the oxidative processes is 
adequate for application to clinical shock. Shock, there- 
fore, is a complication of wide physiologic scope and 
sinister import. Its active treatment whenever possible 
should need no emphasis. 


TREATMENT 
The treatment of shock is more or less independent 
of its cause. Whether it is due to trauma, toxemia, 
hemorrhage or anhydremia, the physiologic problem is 
the same; namely, a disproportion between blood 





6. Hurtley, W. H., and Trevan, J. W.: The Physiological Action of 
Aceto-Acetic Acid and Related Substances, Proc. Physiol. Soc. London, 
1916, pages 49-51. 

7. Bauer, W., and Richards, D. W., Jr.: 
Acetates, J. Physiol. 66: 371 (Dec. 20) 1928. 
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volume and vascular bed. On one hand there is pri- 
marily decreased blood volume from hemorrhage or 
fluid loss; on the other, increased vascular bed from 
capillary dilatation. The need for immediate measures 
to increase blood volume is common to all types. 

Speed is always essential in treating this complica- 
tion; these suggestions are therefore arranged in the 
order of their availability. Accumulated experience in 
the handling of these cases is hardly sufficient to permit 
dogmatic statements. But the following procedures 
seem theoretically sound and have the support derived 
from a certain amount of practical success. 

The first line of defense is intravenous administra- 
tion of dextrose; specifically, about 50 cc. of a 50 per 
cent solution. This is readily obtainable and easily 
administered. It draws fluid into the blood stream from 
the tissues and thus a quick but temporary readjust- 
ment occurs, Intravenous dextrose is, of course, less 
useful when dehydration is present and the tissues have 
very little fluid available for the blood stream. It is 
more successful in toxic than anhydremic shock. 

The next step should be intravenous salt solution in 
500 to 1,000 cc. amounts. Dr. Janeway,’ in 1907, 
mentioned this method of therapy in infectious disease 
but laid greater emphasis on vasoconstrictor drugs now 
known to be of little usefulness. Other writers have 
used salt solution in pneumonia as a means of replac- 
ing the apparent deficit in sodium chloride in the 
plasma. But the benefit from its systematic and f{ear- 
less use to combat shock in this disease is still uncertain, 
In diabetic acidosis such benefits have been obvious to 
many observers; but, in the confusion dependent on 
the controversy between the advocates of bicarbonate 
or salt solutions, they have often failed to realize that 
shock was alleviated by any type of intravenous fluid 
and, therefore, that fluid replacement was more sig- 
nificant in certain stages of acidosis than the | tosis 
itself. Peters* has recently called attention to the 
importance of shock in diabetic coma. 

The ideal treatment for shock is transfusion, and 
every patient likely to develop shock should have his 
blood grouped early in the course of his disease. \\hen 
dextrose and salt solution fail, transfusion may turn the 
tide. This was undoubtedly true in the diabetic cases 
that I have described. The theoretical basis for the 
fact that blood is more effective than salt solution 
lies in the assumption that it contains a nondiffusible 
substance, i.e., serum protein, which makes the influ- 
ence of added blood a more permanent one. One can- 
not accept this suggestion without caution, for it has 
been clearly proved that in histamine shock whole 
serum leaves the blood stream; in other words, the 
capillaries become readily permeable to protein. How- 
ever, there is no denying the greater therapeutic value 
of blood over all other fluids. In an attempt to find a 
substitute for blood, numerous colloidal substances have 
been tried. The most prominent of these is acacia. 
Papers are still appearing recommending it, but there 
have been so many dangerous reactions in various 
clinics that it cannot yet be accepted as a satisfactory 
agent. 

It is obvious that all therapy in shock should be 
intravenous rather than subcutaneous or intramuscular. 
The rapidity of response is much higher by vein because 
the poor peripheral circulation slows subcutaneous 
absorption tremendously. This applies to hypodermic 
medication as well as to fluid administration. 


— 





8. Peters, J. P.: Acid-Base Equilibrium and Salt Water Exchange 
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The use of vasoconstrictors, such as epinephrine, is 
rot helpful and may, indeed, be dangerous. From a 
physiologic standpoint they are contraindicated because 
the blood vessels they affect are already constricted to 
che disadvantage of the capillary circulation, as has 
been shown by studies of both the skin and visceral 
arterioles. 

‘There has been much mention of heat loss as a 
contributing cause of shock and, in anhydremic shock 
at least, it is essential to keep the patient as warm as 
possible. This suggestion is always prominent on any 
routine guide for the treatment of diabetic coma. 


CONCLUSION 


My purpose in this paper is to reemphasize the long 
recognized importance of shock as a fairly frequent 
and very vital complication of certain medical con- 
ditions. It can be seen that the internist may find two 
types of shock. There is anhydremic shock, dependent 
on simple loss of blood volume, an example of which 
is diabetic coma; and there is toxemic shock, dependent 
on possible capillary paralysis from some bacterial or 
protein substance, an example of which is vasomotor 
collapse in pneumonia. The more obviously serious 
results of shock in these conditions have been sug- 
gested and a systematic approach to therapy offered. 
Treatment should attempt to increase blood volume by : 
(1) intravenous administration of hypertonic dextrose 
solution; (2) intravenous administration of salt solu- 
tion; and (3) if necessary, transfusion of blood. 





THE OPERATIVE MORTALITY IN 
HYPERTHYROIDISM * 


HOWARD M. CLUTE, M.D, 
BOSTON 


Tn this paper I shall discuss all the fatalities that have 
occurred in the Lahey Clinic during the five years from 
1925 to 1929 inclusive after operation in cases of hyper- 
thyroidism. These operations have been done by the 
various surgeons in the clinic, so this paper represents 
our composite opinion and experience. It is my desire 
particularly to avoid the extensive use of statistics and 
statistical deduction and to inquire more particularly 
into the exact reasons for the death of these patients. 
When all risks are accepted for surgery, it is of distinct 
value to review the fatal cases after operation, since by 
this method it may be possible in the future to avoid 
the crrors found to have been committed and also to 
devise means for the earlier and more certain recog- 
nition of serious symptoms and danger signals in opera- 
tion for hyperthyroidism. 

During the five year interval, 2,128 patients have 
been operated on for primary hyperthyroidism with 
fourteen deaths (table 1). This is a mortality rate of 
9.65 per cent in primary hyperthyroidism (exophthalmic 
goiter). In the same five years 641 patients with toxic 
adenomatous goiter have been operated on with twelve 
deaths, giving a mortality rate of 1.87 per cent in toxic 
adenomatous goiter. The total number of patients 
during these five years who have been operated on for 
hyperthyroidism is, therefore, 2,769. Of this number 
twenty-six died, giving a mortality rate for all patients 
with hyperthyroidism during the five year interval of 
(.93 per cent. 


— 





*From the Lahey Clinic. 
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It is our feeling that in hyperthyroidism the factors 
that determine the possibility of a fatality following 
operation are much the same whether the hyperthy- 
roidism is primary, as in exophthalmic goiter, or 
secondary, as in toxic adenomatous goiter. This fact is 
particularly emphasized when we note the actual cause 
of death in each of the twenty-six patients studied 
here. Of the fourteen patients diagnosed as having 
primary hyperthyroidism, a prominent factor in the 
death of ten was postoperative storm or intensification 
of thyroid intoxication, which was a chief cause of 
death in nine of twelve cases of toxic adenomatous 
goiter. Hyperthyroidism aggravated by the trauma 
and stress of thyroid surgery with or without pneu- 
monia was the major factor in the death of nineteen of 
these twenty-six patients. The remaining seven deaths 
were due in three cases to emboli; in two cases to 
mediastinitis; in one case to pneumonia late in con- 
valescence, and in one case to typhoid. The fact that 
bronchopneumonia was present in twelve of the nine- 
teen patients who died primarily from postoperative 
hyperthyroidism is significant of the regularity with 
which this complication is found in patients dying from 
hyperthyroidism. We are inclined to view it as the 
secondary and terminal lesion in patients who are pri- 


TABLE 1.—Fatalities After Operation for Hyperthyroidism in 
the Lahey Clinic from 1925 to 1929 Inclusive 








Primary hyperthyroidism 


ee 0 hos dou cscs sderendeccs 2,128 0.65% 
4 deaths 
a 2,739 0.51% 
Toxie adenomatous goiter 
Cs i eetes ciccekiidate dead 641 1.87% 
12 deaths 
Operations................000. 705 1.71% 
All toxie cases—totals 
RRs i cigedesccccdesicoudes 2,769 0.93% 
26 deaths 
i i ee 3,444 0.75% 
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marily overwhelmed by thyroid intoxication. In view 
of these observations and in keeping with our expe- 
rience in the clinic with hyperthyroidism, it is our belief 
that it is unnecessary to divide hyperthyroidism into 
types when we review the factors that indicate the 
probability of a serious or of a fatal reaction after 
operation. 

In studying the twenty-six patients who have died 
following operation for hyperthyroidism in the past 
five years, it became at once obvious that they could be 
divided into a group in which the fatal result was 
unavoidable and into a second group in which it now 
seems that different surgical judgment might have been 
used and the fatality avoided. Twelve of the patients 
may fairly be placed in the group that we term “‘unavoid- 
able deaths” and fourteen of the patients, or 54 per 
cent, in the group in which the end-result could readily 
have been due to an error in judgment. 

[ shall first consider the twelve patients whose deaths 
I have listed as unavoidable. In seven of these cases 
death was due to causes beyond our immediate control 
(table 2); thus, two died of mediastinitis, three died 
of emboli, one died of pneumonia that started a week 
after operation, and one died of typhoid a month after 
thyroidectomy. The remaining five patients (table 3) 
in the group of twelve whose deaths were unavoidable 
are placed in this group because in each instance it was 
recognized that the risk of thyroidectomy was extreme, 
but it was felt that, in spite of the extreme severity 
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of the disease, operation was advisable if the patient 
was to be given any chance of recovery. 

Four of these five patients with thyrocardiac disease 
were between the ages of 64 and 72. In each case the 
goiter had been present for many years, the toxicity 
had been noted for long periods, and auricular fibrilla- 
tion was found on examination of the heart. It was 
assumed in eaeh instance that, unless operation was 
undertaken, death would result. The fifth of this 


TABLE 2.—Tovxic Thyroid: Fatalities After Thyroidectomy 
from 1925 to 1929 


Unforeseen Complications, Seven Cases 


Patient Complication 
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group of severe risks was a young man, aged 27, who 
had previously had several partial thyroidectomies in 
another city and in whom the technical problem, because 
ot the extensive adhesions and the substernal extension 
and adherence to the pleura, was most difficult. It was 
recognized early in the operation that the end-results 
might well be fatal and a consultation was held in which 
it was decided to continue with the operation, since that 
was the only chance we could offer him of recovery. 
Death occurred from hyperthyroidism, hemorrhage, 
ruptured pleura and shock. 

In this group of five patients, four of whom had 
thyrocardiac involvement and in one of whom an 
extremely difficult technical procedure was done, the 
question may perhaps be raised whether or not it was 
wise ever to consider operation. Were it not for the 
fact that our experience has repeatedly shown us that 
thyroidectomy can be successfully performed in patients 
who are in the most serious condition, with hyperthy- 
roidism and heart failure, and that they frequently 
experience the most remarkable relief from their 
symptoms and a return of their ambulatory capacity 
after operation, we would say that this group should be 
omitted from the category of acceptable risks. We 
have, however, so frequently found these elderly toxic 
patients with cardiac complications able to withstand 


Taste 3.—Toxic Thyroid: Fatalities After Thyroidectomy 


Extreme Risk—Recognized and Accepted—Five Cases 


Patient Age 
Technical difficulties 
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graded thyroid surgery that we are convinced that the 
loss of these five patients should in no way withhold 
from the larger group the surgery that is their only 
hope of recovery. We therefore feel strongly that this 
group of patients should receive the benefit of surgery 
even though the risk is so extreme and that a certain 
mortality in this group must be accepted as inevitable. 

Of the total of twenty-six fatal cases there remain 
fourteen for consideration (table 4) which we have 
grouped together because we felt that in these cases the 
surgeon’s judgment was closely related to the end- 
results. In hyperthyroidism there are several places in 
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which the decision of the physician has a most direct 
bearing on the end-result and these opportunities for 
the use of careful judgment occur at quite regular inter- 
vals in the course of the treatment of the patient with 
toxic goiter. 

It is our custom when we first see a patient in the 
clinic and note his reaction under the conditions of 
nervousness and excitement accompanying his first 
visit to write down our opinion as to the operative risk 
he presents and to state whether we believe it will be 
safe to perform thyroidectomy in one stage or as a 
graded operation. This decision at the first examina- 
tion as to the operative risk is helpful in deciding at 
the time of operation what procedure should be used. 
‘The opinion expressed at the first visit is often revised, 
but usually to a more conservative one. Before the 
opinion at the first visit as to the operability of the 
patient is changed to a more radical one, the greatest 
care is exercised. 

In the clinic all preparation for operation is carried 
out in hospitals under our immediate observation, and 
after an interval of from six to twelve days the patient 
is booked for operation. The selection of the time of 
operation is the second place in the patient’s course in 


Taste 4.—Toxic Thyroid: Fatalities After Thyroideciomy 





Basal 
Meta- Years 
Weight bolic Toxic- 


Patient Age Weight Loss Rate ity Operation Cause of Death 
zu. 40 ? 81 ? 3 Hemithyroi- Storm 
dectomy 
a 11 65 in +89 Hemithyroi- Storm 
dectomy 
T 40 99 +++ 449 1 Hemithyroi- Storm, pn nia 
dectomy 
B. 40 93 13 +56 4 Hemithyroi- Storm ?, em: clus? 
dectomy 
S. 42 108 Me +52 1+ Subtotal Storm 
Pr. 53 99 75 +54 4 Subtotal Storm 
M 41 115 ae +59 12 Subtotal Storm 
W 59 87 +36 17 Subtotal Storm, pneumonia 
Ss. 65 138 18 +3 | Subtotal Storm, pn onia 
H. 5D 104 26 +75 20 Subtotal Storm, pni onia 
B. 61 13 40 +30 15 Subtotal Storm, pneunonia 
i. 50 94 ++ +41 1 Subtotal Storm, pneunonia 
P 62 146 80 +47 1 Subtotal Storm, pneu:onia 
N 22 115 -. +100 3 Subtotal Storm, pneuonia 





which the physician’s judgment is of great importance. 
Just how long shall the patient remain in the hospital 
before operation? How much will be gained by waiting 
another few. days? How important is the disappoint- 
ment and loss of cooperation of the patient at the 
seeming delay? How much rest and how much exercise 
shall be advised in each individual case? What is the 
course of the basal metabolic rate during the patient's 
stay in the hospital? Is there any chance of further 
improvement by a prolongation of the stay? These 
factors become of considerable importance in cach 
patient who is very ill with hyperthyroidism, and in 
many instances the final result may be largely influenced 
by the choice of time for operation, It is our feeling 
that from twelve to fourteen days’ preparation for the 
patient who has not the complication of congestive heart 
failure is as long as will be of benefit, and frequently 
a shorter period of from eight to ten days is sufficient. 
We see but little improvement when we wait longer than 
two weeks in the average case and not infrequently 
encounter loss of cooperation from the enforced idle- 
ness and the increasing hospital expense of a longer 
period. In most cases the basal metabolic rate will 
reach as low a level after twelve days’ rest and treat- 
ment with compound solution of iodine as it will by 
waiting for a longer period. When the patient has had 
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a good deal of treatment with iodine before coming to 
the hospital, any marked improvement in the basal 
metabolic rate is not to be anticipated, but we believe 
that a period of rest and treatment with compound 
solution of iodine is nevertheless indicated. 

It is doubtless true that in every very seriously ill 
patient the preoperative period should be extended 
bevond the usual routine. Furthermore, it is desirable 
during the latter part of the period of rest to have 
the patient use his muscles in increasing amounts. The 
gradual improvement of muscle tone before operation 
is a worth while factor which may not have been 
sufliciently emphasized in these patients who died. 

|'erhaps the greatest opportunity for the exercise of 
goo judgment in the surgery of hyperthyroidism 
arises When the patient is on the operating table under 
the anesthesia that has been chosen. At this time we 
detcrmine whether a pole shall be ligated, a hemi- 
thyroidectomy performed or the entire operation of 
subtotal thyroidectomy done in one stage. It is there- 
fore necessary at this time to review in great detail in 
eacl) patient the salient features of both the history and 
tle «xamination in order that the operative procedure 
whicli is most certainly safe for the patient may be 
cho-cn. It has always been our experience as we have 
revi wed each fatal case to observe that the warning 
sig) is were present in every instance had we but 
rec -nized them. It is important, therefore, that each 
of ese fourteen cases be studied most carefully to 
discover and list the details that should have influenced 
our surgical judgment to limit the operation employed 
an to note the warning signals in each case. 

| erhaps the most striking point in all of the fourteen 
cases is that the age of every patient was 40 or above 
wit): but two exceptions—a woman, aged 22, and a 
hoy of 11—each extremely toxic. The next factor of 
particular significance is that the weight of the patients 
in tis group was low in every case except three, and 
in cich of these three patients there had been a material 
loss in weight of 18, 40 and 80 pounds (8, 18 and 36 
kg.), respectively. The weight was not taken in one 
paticnt, but in the remaining ten patients the weight 
was below 115 pounds (52 Kg.) in every case and 
below 100 (45.4 Kg.) in six cases. If one looks at 
table 4, in which the age and weight are shown side 
by side, it will be obvious that the combination of an 
age of 40 and above and a weight of 100 pounds or 
below is of serious prognostic significance. In seven 
of the fourteen, the amount of weight loss with the 
hyperthyroidism is known. This ranged from 75 to 80 
pounds (34 to 36 Kg.) in three cases and from 18 to 40 
pounds (8 to 18 Kg.) in four cases. In other cases 
the weight loss was known to be extreme, but the exact 
figures cannot be given. Either marked weight loss 
or great emaciation was present in every one of these 
fatal cases, 

Further examination of the table shows that in all 
these patients the basal metabolic rate was definitely 
elevated. In three cases it was between plus 30. and 
plus 40 and in the remaining ten in which it was taken 
it was plus 40 or above. In many instances the pre- 
liminary preparation of the patient brought about an 
appreciable drop in the metabolic rate. This fact, 
however, must be largely disregarded if- further 
observation of the patient’s history shows the age to be 
elevated, the weight to be low and the weight loss to be 
extreme. It is not improbable in cases of this kind that 
the first basal metabolic rate taken before any prepara- 
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tion is made for operation will more truly reflect the 
severity of the disease than the rate after iodine treat- 
ment. In general, I have noted that when the degree 
of elevation of the basal metabolism is approximately 
that of the patient’s weight in pounds, the patient is a 
poor operative risk and serious postoperative reactions 
are to be expected. We wish to emphasize particularly 
that in our experience the basal metabolic rate is fre- 
quently neither an index of the severity of the hyper- 
thyroidism nor an indication of the patient’s ability to 
withstand thyroid surgery. A low basal metabolic rate 
should under no circumstances be accepted as a sufhi- 
cient reason in itself for a complete operation. Always 
the other important clinical observations are to be 
noted and the decision as to the patient’s operability 
based on them. 

The duration of the toxicity was more than a year 
in every one of the fourteen patients, with one possible 
exception in which the duration of the toxicity was 
uncertain. Hyperthyroidism had been present for 
twenty years in one case, and seventeen, fifteen and 
twelve years in other cases. In the remaining cases 
the hyperthyroidism was of between one and four 
years’ duration. It is most significant that there were 
no deaths in patients who had but recently contracted 
the disease. In every instance the hyperthyroidism had 
been present at least one year and in all save four 
patients it had been present for two years or more 
before operation. 

In these fourteen patients who died following opera- 
tion, a subtotal thyroidectomy was done in ten and a 
hemithyroidectomy in four. It is to be noted that, in 
three of these patients in whom the subtotal thyroid- 
ectomies were done in one stage, death was due to an 
immediate postoperative storm or crisis of hyperthy- 
roidism and in the remaining seven cases death was 
due to severe hyperthyroidism plus pneumonia. It 
becomes obvious that in all of these ten patients sub- 
total thyroidectomy in one stage was too extensive a 
procedure for the patient. It is our experience that 
most postoperative crises arise from too much survery 
and that they can be avoided by grading the operation 
to the condition. In four of the patients only a sub- 
total hemithyroidectomy was performed, and of these 
two died in a postoperative crisis of hyperthyroidism 
and two died of pneumonia and hyperthyroidism. It is 
a striking fact that in every patient in the fourteen in 
whom our judgment might well have been different 
the cause of death was hyperthyroidism either alone or 
in combination with pneumonia. In five of the fourteen 
no pneumonia was present and the cause of death was 
simply hyperthyroidism in an acute exacerbation. 

It is significant that in all this group of fourteen 
patients who died, multiple stage operations were used 
in only four cases and that these patients all had subtotal 
hemithyroidectomies. In the entire group preliminary 
pole ligation was not used either as a therapeutic measure 
or as a test of the patient’s ability to stand operation. 
I have always believed that our mortality rate in 
primary hyperthyroidism was closely related to the 
frequency with which stage operations were employed 
in the more toxic cases, and we are coming to believe 
that the principle holds true for patients with hyperthy- 
roidism secondary to adenomatous goiter. 

Chart 1 shows that in primary hyperthyroidism the 
mortality percentage has been quite consistently related 
to the percentage of stage operations. In chart 2 it is 
readily seen that the same rough relationship exists 
when all cases of hyperthyroidism are included in the 
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review, and it is reasonable to assume from these charts 
that, when multiple stage operations are done in 25 per 
cent or more of the toxic cases, the mortality rate will 
show a correspondingly low figure. 

Our experience shows that the surgeon’s own psy- 
chology plays an important part in the mortality 
statistics of hyperthyroidism. As this experience is 
applied to the figures shown in chart 1, the events that 
seem closely related to the variations in mortahty from 
year tc year can be readily reconstructed. Iodine treat- 
: ; ment of hyperthy- 
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the more radical 
procedure of thyroidectomy in one stage, which was 
popular after iodine preparation. In 1925, however, 
we became more radical in dealing with primary hyper- 
thyroidism and to a large degree we permitted iodine 
to replace pole ligations. The number of stage opera- 
tions fell from 65 per cent, the figure before iodine was 
used, to 21 per cent. The mortality rose at once to 
2.06 per cent. 

With this sudden change in the mortality rate of 
exophthalmic goiter we were most disturbed and we at 
once recognized the fact that in spite of compound 
solution of iodine we must become more conservative 
and do less operating at one time in the seriously ill 
patients. This new determination is shown in the 
years 1926, 1927 and 1928, when the number of opera- 
tions performed in stages remained above 25 per cent 
aid the mortality rate fell to less than 0.5 per cent in 
1926 and 1927, while in 1928 there were no deaths in 
the 536 patients operated on. To emphasize this even 
more—we operated in the clinic in 1,390 consecutive 
cases of primary hyperthyroidism in the years 1926, 
1927 and 1928 with only four deaths, or a rate of 0.28 
per cent, and with the percentage of stage procedures 
always more than 25. 

In 1929, however, we tended to do the thing we have 
since learned to be wrong. We tried to reduce the 
percentage of stage procedures and still accept all the 
risks of thyroid surgery. We felt that with such a 
record to show we could attempt more and more 
serious risks in one stage. Our psychology was 
that of overconfidence. We reduced the proportion of 
stage operations to 20 per cent and there were four 
deaths in 448 cases, a mortality of 0.89 per cent. 

How can one know in any patient whether a stage 
operation is necessary or not? One must constantly 
endeavor to avoid unnecessary operations when this 
can be done with safety, but the factors in the history 
and examination that determine the operability in hyper- 
thyroidism are not clear cut. We felt that the course 


of the patient on the table might well offer criteria by 
which we could decide whether or not the operation 
could safely be done in one stage and we consulted Dr. 
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Lincoln Sise, who is in charge of anesthesia in the 
clinic, on this point. It is Dr. Sise’s opinion that the 
pulse rate and pulse pressure during anesthesia are of 
value in young people who have had the disease only a 
short time and are in good condition. In these cases a 
pulse below 140 and a pulse pressure of 100 or less 
indicates that the second half of the thyroidectomy may 
be safely undertaken. In old people, however, and in 
patients who have had hyperthyroidism for long 
periods and show marked emaciation, the pulse rate and 
the pulse pressure are in no way an index of the oper-, 
ability of the patient. In these patients, serious and 
even fatal reactions have occurred when the pulse rate 
never rose above 100 during the entire operation. It 
is in this type of asthenic case especially that the 
decision as to the operability must be made before the 
operation and not decided by the patient’s course on the 
operating table. These points have been fully discussed 
by Dr. Sise elsewhere." 

Not infrequently the final result of a surgical pro- 
cedure will be determined by the postoperative care 
of the patient. In two of the patients in this group 
some little shock was present at the close of the opera- 
tion and there had been a considerable loss of blood. 
In neither case was a transfusion done immediately, and 
it is felt that possibly this delay in transfusion might 
well have been a factor in the fatal result. We have 
thought for a considerable period that the time to doa 
blood transfusion is when one first begins to wonder 
whether it is going to be necessary. The more frequent 
use of subpectoral and intravenous saline injections 
with large doses of dextrose immediately after opera- 
tion in these highly active patients is desirable. Imme- 
diate intravenous injections of dextrose after operation 
will frequently steady and lower the pulse rate and 
often quiet the hyperactivity of the patient to a marked 
degree. It is particularly important in each case to 
learn whether or not the compound solution of iodine 
that has been ordered is being retained by the patient 
after operation. Failure to retain the solution by 
mouth or by rectum signifies that there is immediate 
need for its administration subpectorally or by vein. 

In view of all 
this, we now realize — Mortality 
that further reduc- 4% 
tion of the opera- ! 
tive mortality in -se 
hyperthyroidism + 
below its present 4 
low figure in_ this 
clinic can be accom- 
plished by the rec- c 
ognition of the fact 
that most of our 
unexpected mortal- 
ity arises in patients 
(1) of 40 years and over; (2) weighing in the neigh- 
borhood of 100 pounds, or having large losses in 
weight and (3) having had well marked hyperthy- 
roidism for more than a year. Thyroidectomy in these 
patients should in most instances be divided into stages, 
even though the patient’s course on the table seems to 
warrant the_complete procedure. By this arbitrary 
decision it is probable that a further reduction in mor- 
tality can be accomplished. 

605 Commonwealth Avenue. 
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Chart 2.—-Relation of stage operations to 
the mortality rate in all cases of hyperthy- 
roidism from 1925 to 1929. 
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1. Sise, L. F.: Aids in Predicting Degree of Postoperative Thyroid 
Reaction: Study Based on One Thousand Consecutive Cases, Surg. 
Gynec. Obst. 41:57 (July) 1925. 
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VESICO-UMBILICAL URINARY FISTULA 
REPORT OF A CASE 


EDWARD WILLIAM WHITE, M.D. 
AND 
A. J. HOLM, M.D. 
CHICAGO 


Escape of urine from the bladder through the 
umbilicus is a phenomenon rarely observed clinically. 
Occasionally there may be a congenital absence of the 
urachus with a consequent direct communication 
between the upper part of the bladder and the umbili- 
cus, or there may be the so-called persistent urachus. 
In the latter case, as will be seen, there is really only 
the abnormal persistence of a part of the urachus in 
conimunication with the bladder ; there is no direct con- 
tinuation of the urachus to the umbilicus, but conditions 
may arise in which the urine may be forced through the 
persisting remnant of the urachus and thence through 
the tissues intervening between it and the umbilicus, 
finding an outlet through the latter. This is not a true 
urachal fistula but a vesico-umbilical fistula, although 
frequently described in the literature as a persistinz 
urachus. We have recently treated a case of vesico- 
uniilical fistula in a man, aged 66. In this case that 
part of the urachus contiguous to the bladder appar- 
ently persisted, but although there were local pathologic 
chaives due to it there were no clinical symptoms dur- 
ing « long life, and escape of urine through the umbili- 
cus occurred only as the result of heavy back pressure 
due to the occlusion of the urethral outlet from the 
bladder by an hypertrophied prostate. Before the 
history of this case is given, it will be well to summarize 
what the literature shows in regard to the development 
of the urachus and its abnormalities. 


EMBRYOLOGY AND DEVELOPMENT OF THE URACHUS 


The upper part of the bladder develops from the 
cloaca and not from the allantois, and in the early stages 
this narrows toward the umbilicus and becomes the 
urachus. 

As stated by Begg,’ at birth the urachus reaches the 
umbilicus and is attached at its apex by three fibrous 
strands, one for each umbilical artery and one to the 
umbilical cord. After birth the bladder begins its 
descent, taking the urachus with it ; the latter leaves the 
umbilicus altogether, dragging the obliterated ends of 
the umbilical arteries with it. 

The result of this, as seen in adult life, is that the 
urachus, rarely more than 5 cm. long, passes up from 
the anterior wall of the bladder just below the apex, 
the upper extremity being fully 11 or 12 cm. distant 
from the umbilicus but connected more or less with it 
by one or more fibrous cords, which usually unite in 
their upper parts so as to form what is known as 
Luschka’s plexus. 

The part of the urachus left behind and connected 
with the bladder is patent in about one third of the 
cases. Tiny drops of urine may be liberated through 
the narrow lumen into the peritoneal space and give rise 
to septic effusions. This, however, is not likely to 
occur unless there is considerable back pressure. The 
urachal canal may also become dilated and give rise to 
urachal cysts; such dilatations and cysts may arise in 
any part of the urachus whether there is communication 
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with the bladder or not. Such a cyst may exceptionally 
communicate with the umbilicus. 

Although this paper does not deal with urachal cysts, 
it may be mentioned incidentaly that some of them 
attain a large size and may be mistaken for ovarian 
cysts. Cullen? mentions a case in which a urachal cyst 
filled the whole abdomen and contained 52 liters of 
fluid. 

It is not unusual for a part at least of the urachal 
canal to remain patent during life, but the diameter of 
the lumen does not as a rule exceed a few millimeters. 
The canal is lined with epithelium which, according to 
Begg, never undergoes obliteration or fibrous degenera- 
tion. The canal is ensheathed in loose connective tissue 
and this is covered with peritoneum. The epithelial 
cells may proliferate, giving rise to epithelial tumors. 

It is apparent, therefore, that in about one third of 
ordinary individuals the lower end of the urachus may 
be in communication with the bladder, forming what 
has been termed a persisting urachus. In others the 
lumen closes, usually just external to the mucosa lining 
of the bladder wall. 


URACHAL ANOMALIES 


Several urachal anomalies may arise. Besides the 
condition in which the end of the urachal canal toward 
the umbilicus is closed but the other end is in open 
communication with the bladder and the type in which 
there is no communication with either the bladder or 
the umbilicus (the type that gives rise to the urachal 
cyst already mentioned), there is the umbilicovesical 
fistula proper. 

It has been already mentioned that the upper part of 
the cloaca normally narrows to form the urachus. This 
may fail and the true bladder then reaches the umbili- 
cus and remains there permanently, even though this 
upper part of the bladder may be narrow. Begg 
remarks that this is the condition present in all cases of 
congenital umbilical urinary fistulas that are really 
direct vesico-umbilical fistulas. Many cases of such 
congenital vesico-umbilical fistulas are recorded in the 
literature. Cullen? collected reports of fifty-eight 
cases. 

It should be remembered, however, that urine may 
escape from the umbilicus or its vicinity in pathologic 
conditions of the kidney or ureter. Such a urinary 
fistula is not an umbilicovesical fistula. 

Besides the congenital vesico-umbilical fistula in 
which no urachus has developed, a vesico-umbilical 
fistula may be acquired and this is the type of umbilical 
urinary fistula that we especially deal with in this paper. 

When there is a persistent communication between 
the bladder and the remnant of urachus, it is easily 
apparent that under conditions of strong urinary pres- 
sure in the bladder the urachal canal may become 
greatly dilated and filled with purulent urine, and that 
such purulent fluid may be forced out through the 
canal into the surrounding tissues, infecting them in 
turn. Such a urinary leakage is fairly well confined to 
a channel bounded by the transversalis fascia, the peri- 
toneum and the fibrous cords coming down from the 
umbilicus already mentioned. The septic degeneration 
in the channel tissues constantly progresses and finally, 
when the pressure from behind is strong enough, the 
comparatively thin partition forming the floor of the 
umbilicus is ruptured and there is a complete fistula 
with escape of urine. - 





1. Begg, R. C.: The Urachus and Umbilical Fistulae, Surg. Gynec. 
Obst. 45: 165 (Aug.) 1927. 





2. Cullen, T. S.: The Umbilicus and Its Diseases, Philadelphia, W. B. 
Saunders Company, 1916; Surg. Gynec. Obst. 35: 251-283 (Sept.) 1922, 
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The point, as Begg states, is that in a normal person 
the reopening of the urachal canal for more than about 
5 cm. is impossible, as such a canal does not ordinarily 
exist for a greater length. There is no such thing as a 
true urachal passage connecting the bladder and umbili- 
cus in a normal adult person, and study of the recorded 
cases confirms the conviction that an acquired urinary 
vesico-umbilical fistula is never due to a patent or per- 
sisting urachus, though the remains of the urachal canal 
may form part of such a fistula. Nor can the case in 
which a congenital vesico-umbilical fistula closed but 
reopened late in life be considered as one of persisting 
urachus. 

The great majority of vesico-umbilical 
urinary fistula are of the acquired type; 1. e., in which 
the urine has been forced through the remnant of the 
urachus and then through the tissues lying between the 
extremity of the urachal canal and the umbilicus. 


cases of 


FREQUENCY AND AGE AND SEX INCIDENCE 

Begg, who has made a thorough study of the litera- 
ture up to 1927, found fifty-eight cases of acquired 
vesico-umbilical fistula reported which he could verify ; 


, 


there were fourteen other cases which he could not 
verify. Thirty-nine of the patients were less than 6 
years old; only three patients were over 45. Males 
were more than twice as numerous as females. 


In the great majority of these cases the escape of 
urine.through the umbilicus was due to interference 
with its passage through the natural urethral channel, 
which had become blocked by some congenital or 
acquired deformity or by a stricture. <A_ persistent 
patent urachal remnant is frequently associated with 
some anomaly in the urinary tract. In our case and in 
only a few others the urethral occlusion was due to 
an enlarged prostate. Retention ef urine by an hyper- 
trophied prostate is a frequent occurrence, but its asso- 
ciation with a patent urachus as described is a rare 
occurrence if one judges by the literature. 


REPORT OF CASE 
a man, aged 66, a carpet layer, was admitted 
to the Alexian Brothers’ Hospital, Nov. 20, 1929, because of 
(1) discharge of urine from the umbilicus; (2) difficulty in 
urination, and (3) dribbling and incontinence at night. 

The patient first noticed some difficulty in urinating three 
with frequency. Effort was necessary to start 
At the end of the act there was considerable 
dribbling. This had grown progressively worse up to the time 
ot his admission to the hospital. Two years before, the patient 
developed incontinence at night, necessitating the wearing of 
a urinal in bed. He retained control while up and about. 
Previous to admission the patient had been catheterized three 
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years before, 
the stream. 


times because of acute retention. There was no history of 
hematuria. Nov. 19, 1929, he could not pass any urine. 
Efforts at catheterization by a local physician failed. Later 


in the afternoon he noticed urine escaping from the umbilicus. 
This relieved the retention and made him comfortable. He 
entered the hospital the following morning. The patient stated 
emphatically that he had never at any time previous noticed 
any discharge of any kind from the umbilicus, nor at any 
time had he had any pain or discomfort there except when 
the bladder was greatly distended. 

The previous medical history was essentially negative except 
for a right herniotomy performed thirty years before. There 
was no history of syphilis or gonorrhea. During the past 
three years the patient had lost 15 pounds (6.8 Kg.). 

The family history was negative except that one sister and 
one brother had died from nephritis. The patient could not 
recall any one in his family who had ever had any congenital 
He was the father of six children, all apparently 


anomaly. 
normal. 
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Physical Examination—Nothing of consequence was apparent 
except a greatly enlarged prostate. The umbilicus appeared 
red, irritated and depressed, and pressure over the region of 
the bladder caused the appearance of some drops of foul 
urine and pus at the umbilicus. A probe could be passed 
from the umbilicus through the fistulous passage toward the 
bladder for a considerable distance. 

Laboratory Observations.—The specific gravity of the urine 
was 1.012. The reaction was acid, and it was cloudy. The 
presence of albumin and of clumps of pus and débris was 
detected microscopically. The red blood cells numbered 
4,060,000, and the white blood cells 11,800. Hemoglobin was 
8) per cent. Chemical examination of the blood showed: 
sugar, 108.1; nonprotein nitrogen, 41.37; creatinine, 1.9. The 
Wassermann reaction of the blood was negative. 

Cystoscopic Examination—A cystoscope was introduced with 
considerable difhculty into the bladder because of a greatly 
elongated posterior urethra and well advanced medium lobe 
prostatic obstruction. The interureteral ligament was greatly 
hypertrophied, which naturally diminished the size of the 
trigonal space. The mucosa was injected and numerous 


punctate hemorrhagic areas due to former catheterizations were 
The ureteral 


noted, as well as areas of incrustation cystitis. 
orifices were large and 
fibrous, and flocculent 
débris was seen at 
each ureteral efflux. 
Lying approximately 3 
cm. above the bas-fond 
and just below the 
superior vault of the 
bladder was noted a 
small retracted edem- 
atous depression which 
we considered to be 
the interurachal open- 
ing. 

Our impression was 
that the conditions 
present were an hyper- 
trophied prostate; an 
hypertrophied inter- 
ureteral ligament, and 
a patent urachus with 
urinary umbilical fis- 
tula. A — suprapubic \ 
prostatectomy and a 
complete resection of wa 

: Conditions 
the vesical fistula were tion: 4, umbilicus: 
advised and accepted. fibrous cords running to 


ee . ing part of fistulous tract; 
Operation.—A verti- toneum; £, indurated seminecrotic mass 
cal median line inci- 


lying over bladder; F, bladder wall, and 
sion extending from 


G, bladder. 

the symphysis and to 

and encircling the umbilicus was made. The rectus sheath 
was incised to its full extent and the incision was carried 
down to the peritoneum. On approaching the bladder in 
the usual manner by stripping back the anterior investment 
of the peritoneum, we encountered great difficulty because 
of the dense adhesions and masses of scar tissue. On 
further exposure of the underlying structures, what at first 
appeared to be bladder proved to be an indurated mass of 
tissue spreading over the dome of the bladder and appearing 
not unlike an accessory organ, firmly adherent to the peri- 
toneum and lateral walls of the viscus. This saclike mass of 
tissue, which was firmly limited laterally by the peritoneum 
and by fusion with the bladder, spread upward in the shape 
of an inverted funnel, gradually narrowing and ending in a 
series of fibrous cords at the umbilicus. On incision, a large 
amount of pus and foul smelling urine escaped. The walls and 
floor (which comprised the superior surface of the true bladder) 
were studded with hemorrhagic necrotic areas. The fore- 
going described tissue was completely resected from its peri- 
toneal and bladder attachments and with it a large area of 
necrotic bladder wall. A probe was passed from the umbilicus 











yw ae 


4p 


operas 
B, abdominal wall; C, 
umbilicus, form- 
D, retracted peri- 


(schematic) found at 








M. A. 
» 1930 


arent 
eared 
yn of 

foul 
assed 
1 the 


urine 
The 
was 
ered 
was 
wed: 


The 


with 
eatly 
lobe 
eatly 
the 
‘rous 
were 
‘teral 


nera- 
i; 
form- 
peri- 
mass 
and 


ieath 
rried 
r oo 
ment 
ause 

On 
first 
; of 
ring 
peri- 
s of 
eum 
hape 
in a 
arge 
and 
ler) 
ore- 
er i- 
1 of 
icus 











VotuME 95 
NuMBER © 


which entered the bladder through an area of seminecrotic 
bladder wall, which was resected in its entirety. A large 
edematous prostate was removed in the usual manner. A 
drainage tube was inserted into the bladder and the surround- 
jing areas were thoroughly drained by gauze saturated with 
hychlorite (solution of chlorinated soda). 

Recovery was without incident and there was no further 
sien of escape of urine from the umbilicus. 

A pathologic examination of a section taken from the 
practical mass covering the bladder was made by Dr. Simonds 
of Northwestern University Medical School. It proved to be 
made up of dense fibrous bands of connective tissue with 
thin areas of degenerated mucous membrane. 

A schematic sketch is appended to show approximately the 
conditions found at operation. 

There can be little doubt that the condition here 
described was due to the persistence of a patent urachal 
reninant in communication with the bladder. The 
observations suggested a leakage of infected urine for 
a considerable period with infiltration of the tissues 
in the vicinity, proliferation, necrosis and partial fibrous 
degeneration. The fibrous cords at the umbilical end 
of the passage were those which exist there normally, 
as previously mentioned. It was only when the back 
pressure of the urine from the bladder became exces- 
sive, owing to the urethral occlusion by the hyper- 
trophied prostate, that the urine was forced through 
the umbilicus. 


SIMILAR CASES FOUND IN LITERATURE 

(only a few cases more or less similar to the fore- 
goiie have been found in the literature; 1. e., those of 
Jaloulay, Levié,? Lexer,* Guisy ° and Gibb.° 

J: boulay’s patient, a man, aged 62, previously in 
good health, developed painful micturition and symp- 
tous of enlarged prostate with sudden escape of urine 
from the umbilicus. The history showed that there 
had been an escape of urine from the umbilicus for the 
first two weeks following birth but that the fistula 
thei: closed spontaneously. The patent urachus and 
hypertrophied prostate were verified at operation. 
This case is reported in a thesis by Monod.” 

l_evié’s * patient was a man, aged 79, in whom, after 
seven. years of dysuria associated with an enlarged 
prostate, urine began to escape from the umbilicus. 
At autopsy the urachal remnant was found patent and 
in communication with the bladder. 

Lexer’s* patient, a man, aged 67, suffered from 
hypcrtrophied prostate and cystitis and was constantly 
being catheterized. Finally, after a stoppage of twenty- 
four hours, urine escaped from the umbilicus. At 
operation the urachus was found patent and in com- 
munication with the bladder. It spread out into a large 
sac above the bladder filled with purulent urine which 
communicated with the umbilicus through a fistulous 
tract. 

\ case is reported by Guisy ° in which a man, aged 
60, developed an umbilical urinary fistula following 
stricture of the urethra and an enlarged prostate. In 
this case urine was passed simultaneously from the 
umbilicus and the urethra for five years. 

Gibb’s® patient, a man, aged 74, passed purulent 
urine through the umbilicus for a month. There was 
no urethral discharge during this time. At operation 
2 considerable amount of indurated tissue and adhe- 


3. Levié, L.: Nederland, Tijdsschr. v. Geneesk. 14: 501, 1878. 

4. Lexer, E.: Arch. klin. Chir. 57: 73, 1898. 

5. Guisy, B.: Ann. d. “mal. des org. génito-urinaires 21: 986, 1903. 

6. Gibb, W. T.: M. Rec. 93: 491 (March 23) 1918 

7. Monod, J.: Des fistules urinaires ombilicales dués a la persistence 
de l'uraque, "These, Paris, 1299. 
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sions were found over the bladder apex. This mass 
contained an abscess cavity in communication with the 
thickened bladder wall through a patent urachal rem- 
nant. The enlarged prostate was enucleated, following 
which the umbilical urinary discharge ceased. Gibb 
remarks that a complete urachal fistula due to hyper- 
trophy of the prostate in the aged is one of the most 
infrequent of urachal anomalies. 

3ardeleben * and Chapin® also reported cases in 
which an enlarged prostate was probably associated 
with an umbilical urinary fistula. These cases cannot, 
however, be verified. 

In a case reported by Trendelenburg,’® a man, aged 
66, showed disturbed micturition and enk irged prostate. 
For several days he had had pains in the lower part of 
the abdomen, and soon after a spontaneous opening 
appeared in the vicinity of the umbilicus from which 
purulent fluid escaped. A fine probe could be passed 
from the umbilicus into a large cavity. Operation 
disclosed an infected urachal cyst communicating with 
the bladder. 

55 East Washington Street. 
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NEW HAVEN, CONN. 


Since 1926, when Depisch* in Germany and Bar- 
borka* in America described the disappearance of fat 
from the subcutaneous tissues of several diabetic 
patients at the site of insulin injections, a number of 
reports have been made of this condition and many 
speculations have arisen as to its cause. Priesel and 
Wagner * believed the preservative tricresol, at that 
time used in some insulin preparations, was responsible 
for the phenomenon because of its fat splitting proper- 
ties. Carmichael and Graham‘ suggested that minute 
amounts of lipase in the insulin could cause this dis- 
appearance of fat. Rabinowitch,® however, was unable 
to demonstrate the presence of lipase in the large 
amount of a particular lot of insulin which he concen- 
trated at low temperature and pressure, thereby con- 
firming the claims of three American manufacturers 
of insulin * that their product was lipase free. Avery * 
observed that development of the atrophic condition 
bore no relation to the dosage, method of administra- 
tion, duration of treatment or amount of fat stored 
under the skin of the ‘patients. He suggested that the 








8. Bardeleben: Lehrbuch die Chirurgie und Operationslehre 4: 223, 


9. Chapin: North American J. Homeop. 12: 286, 1897. 

10. Trendelenburg, in Schnellenbach’s Dissertation Ueber die Urach- 
uscysten, Bonn, 1888. 

*From_ the Laboratory of Physiological Chemistry, Yale University 
School of Medicine. 
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repeated trauma occasioned by continual injection of 
insulin probably damaged the delicate protoplasmic cell 
envelops of the fat celis, releasing the fat and eventu- 
ally leading to the formation of scar tissue. Fischer ‘ 
thought that a low grade inflammatory process set up 
by repeated injections of insulin caused a disappearance 
of the soft areolar tissue and replacement with scar 
tissue. Sections of the skin at the site of depression * 
showed no lymphocytic foct indicative of inflammatory 
changes as did sections of depressed areas in narcotic 
patients. 

In an effort to determine whether injections of 
insulin, or other substances, would cause a lipodys- 
trophy, healthy female rats were injected subcutane- 
ously in a pad of fat occurring on the ventral surface 
of the right leg with 0.6 unit of insulin daily, the dose 
being divided into three parts. (This dosage is on the 
basis of 3 units per kilogram of body weight, or 210 units 
for a 70 kilogram man.) Another group of rats was 
injected with the same volume of physiologic solution 
of sodium chloride at the same time in the same loca- 
tion. Still another group received no injections at all. 
The rats were killed after sixty days and the pelt 


Results of Injections 


Results Following Injections of Insulin 
Subcutaneous Subcutaneous 
Fat from Fat from 


Variation 
Difference from 


Rat the Right Leg, the Left Leg, Between Legs, Left Leg, 
No Gm. Gm. Gm. Per Cent 
ee 2.879 2.934 0.055 1.9 
127 ; 3.002 3.432 0.430 12.5 
128 ; 3.329 3.719 0.390 10.4 
] ea 4.086 3.913 0.173 4.4 


Results Following Injections of Physiologic Solution of 
Sodium Chloride 





(Seer 3.081 3.363 0.182 5.4 

2 ae 3.446 3.874 0.428 11.0 

) 3.186 a 118 0.068 2.2 

tee 4.113 4.073 0.040 1.0 

Results Following no Injections ” 

194. 5 1.700 1.708 0.008 0.5 

| ere 1.784 1.777 0.007 0.4 

B00). «sews 1.149 1.097 0.052 5.2 

217 1.517 1.681 0.174 10.0 
*The areas of subcutaneous tissue extracted in this group of rats 

were identical with those of the groups above. The meager fat deposition 


observed is considered te be due to the fact that the groups receiving 
injections were maintained on a diet rich in fat, while the uninjected 
group received a stock ration which is rich in carbohydrate. 


removed. The amount of subcutaneous fat around the 
right and left legs was estimated separately for the rats 
in each group by the method described by Reed, 
Yamaguchi, Anderson and Mendel ® for determination 
of the fat content of adipose tissue. As the uninjected 
rats showed a variation of 10 per cent in amount of fat 
obtained from the right and left legs, deviations of a 
smaller magnitude were considered insignificant. The 
variations occurring in the groups injected with insulin 
or with physiologic solution of sodium chloride sug- 
gested that neither substance was influential in changing 
the amounts of fat stored in the subcutaneous tissues. 
It is conceivable that the adipose tissues of normal and 
diabetic organisms react differently to injections of 
insulin or that in the present instance the injections 
were discontinued before the lipodystrophy had time to 
develop. In any event the current hypotheses for the 
genesis of localized lipodystrophy after insulin injec- 
tions have not been substantiated under conditions that 
may be regarded as sufficiently drastic to produce the 
expected results. 


8. Mentzer, S. H., and DuBray, E. S.: Fatty Atrophy from Injec- 
tions of Insulin, California & West. Med. 26: 212 (Feb.) 1927. 
9. Reed, L. L.; Yamaguchi, F.; Anderson, W. E., and Mendel, L. B.: 





Factors Influencing the Distribution and Character of Adipose Tissue in 
the Rat, J. Biol. Chem. 87: 147 (May) 1930. 
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THE DOSAGE OF ULTRAVIOLET 
RADIATION IN INFANTS 
WITH TETANY * 


HARRY BAKWIN, M.D. 
AND 
RUTH MORRIS BAKWIN, M.D. 
NEW YORK 


It is curious how little attention is paid to the sub- 
ject of dosage in treatment with ultraviolet radiant 
energy. There is a widespread impression that, if 
excessive skin irritation is avoided, the greater the 
amount of ultraviolet radiation given, the better; yet 
numerous observations indicate that the effect is not 
proportional to the dosage and that an effect produced 
by a smaller dose may be reversed when a larger dose is 
given. Thus, Koenigsfeld* has found that small doses 
of ultraviolet radiation lead to protein deposition while 
large doses lead to protein destruction. According to 
Gottschalk and Nonnenbruch,? small amounts of 
ultraviolet radiation reduce the oxygen consumption 
of frog muscle, while large amounts increase it. [oop- 
man* has reported an increase in the comple:nent 
activity of the serum calcium of guinea-pigs after short 
periods of irradiation, while after prolonged irradiation 
complement activity disappears and death invariably 
results. Pena and Clark * found the growth of fungi 
stimulated by small doses of ultraviolet radiation and 
inhibited by large doses. Hérnicke® reports loss of 
weight and exhaustion in adults following continued 
daily doses of ultraviolet radiation, while the same dose 
given once or twice a week caused gain in weight and 
a feeling of general well-being. Hasebe® found that 
relatively small doses of ultraviolet radiation caused a 
marked increase in the antibody values of rabbit blood. 
This did not take place after larger doses. 

When cholesterol or ergosterol is irradiated, the anti- 
rachitic potency rises for a time and then falls as the 
irradiation is continued. Bills, Honeywell and Cox’ 
found that when ergosterol was irradiated with the 
mercury vapor quartz lamp, it reached maximum anti- 
rachitic potency in twenty-two and a half minutes, after 
which the potency declined rapidly. 

In a recent report by Gerstenberger and his co-work- 
ers,* the use of ultraviolet radiation at weekly intervals 
was recommended in the treatment of rickets and 
tetany. The erythema unit of Rost and Keller ® was 
used as a basis for dosage. The doses used, though 


—————— 


* Read before the Pediatric Section, New York Academy of Medicine, 
April 10, 1930. 

* From the Department of Diseases of Children, Columbia University 
College of Physicians and Surgeons, and the Children’s Medical Division 
= the Department of Pathology, Bellevue Hospital. 

Koenigsfeld, .:  Stoffwechsel- und  Blutuntersuchungen _ bei 
Bestiahlung mit kiinstlicher Héhensonne, Ztschr. f. klin. Med. 91: 159, 
1921 





2. Gottschalk, A., and Nonnenbruch, W.: Die Wirkung von Strahlen- 
energie auf die Gewebsatmung tierischer Zellen, Strahlentherapie 15: 98, 
23 


3. Koopman, J.: Ueber den Einfluss der Ultravioletten Strahlen auf 
das Blut, a wy med. Wehnschr. 50: 277 (Feb. 29) 1924. 

4. Pena, A., and Clark, J. H.: The Reaction of Pathogenic Fungi to 
Ultresiet Light and the Réle Played by Pigment in this Reaction, 
Am. J. Hyg. 4: 639 (Nov.) 1924. 

5. Hérnicke, C. B.: Die Lichtwirkung auf den Gesunden, Strahlen- 
therapie 28: 197, 1928. 

6. Hasebe, Y.: Effect of Ultraviolet Irradiation on the Antibod 
Formation, j. Pediat. (Tokyo) 346: 520 (March 20) 1929; abst. Am. 
Dis. Child. 38: 601 (Sept.) 1929. 

7. Bills, C. E.; Honeywell, E. M., and Cox, W. M., Jr.: Quantitative 
Biophysical Studies on the Activation of Ergosterol, J. Biol. Chem. 
80: 557 (Dec.) 1928. 

8. Gerstenberger, H. J., and Hartman, J. I Cure —_ Therapy 
in Human Rickets and Rachitic Tawnchitie, J. A. A. 92: 367 
(Feb. 2) 1929. 

9. Rost and Keller, in Bach, Hugo: Bestrahlung mit Quarzlampe 
“‘Kiinstliche Hoéhensonne,” editions 16 and 17, p. 42; cited by Gersten- 
berger and Hartman, footnote 8. 
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apparently adequate to cure rickets, are not to be relied 
on in the treatment of tetany, since in four out of the 
thirteen cases reported in the paper, hypocalcemia per- 
sisted for several weeks after treatment had been 
started. 

More accurate studies of the effect of measured 
amounts of radiant energy in animals have been 
recently reported by several workers’? using the 
lithopone unit introduced by Clark." 


METHOD OF STUDY 

The intensity of ultraviolet radiant energy was 
measured daily by a chemical method '* and expressed 
in milligrams of oxalic acid. The time of exposure of 
the child was varied so that the product of milligrams 
of oxalic acid and time of exposure remained constant 
for each patient. Except with very large doses, the 
same dosage was used throughout the treatment and 
not in increasing amounts daily as is customary in 
clinical practice. The entire body was exposed, first 
the onterior surface and then the posterior. The time 
of exposure given in the tables and in the next repre- 
senis the time that one surface was exposed. A con- 
star. distance of 50 cm. from the anterior surface of the 
abdomen to the burner was used. 

\\ hen very large doses were employed, a pyrex glass 
filters which removes ultraviolet radiant energy below 
2,95) angstrom units was used in order to avoid exces- 
sive skin irritation. This filter reduces the intensity of 
ultr violet radiation in the antirachitic zone to about one 
thir." In calculating the dosage, a correction has 
bec, made for the reduction of intensity by the filter. 

\/casurement of Ultraviolet Radiant Energy—The 
oxa'ic acid-uranyl sulphate method of Anderson and 
Rolnson !* was used to measure the intensity of the 
ultr: violet radiant energy. According to these workers, 
the amount of oxalic acid decomposed (in the presence 
of uranyl sulphate) gives a measure of the intensity of 
ultraviolet radiation, the destruction of 1 mg. of oxalic 
acil at 40 cm. in thirty seconds corresponding to 
48; * 10° ergs per second. The method is a simple 
one and can be readily carried out in any clinical labora- 
tory. After the lamp has been allowed to burn for 
fifteen minutes, 25 cc. of the reagent is exposed in an 
open beaker of 47 mm. diameter at a distance of 40 cm. 
Black material is wrapped round the sides of the 
beaker so that the rays enter only from above. The 
amount of oxalic acid destroyed is readily determined 
by permanganate titration. 

All the present chemical methods employed are sub- 
ject to several obvious errors. The chemical sub- 
stances used for testing are changed at different rates 
by the different bands of ultraviolet radiation and do 
not measure, specifically, the antirachitic rays. Another 
source of error lies in the fact that the intensity of the 
lamp varies appreciably from moment to moment. It 
is also obvious that the amount of absorbing surface 
for the ultraviolet radiation varies with the size of the 
baby. The chemical methods have a great advantage 
over the method dependent on the production of skin 
erythema, which adds another variable, the skin irri- 
tability, the significance of which is still to be evaluated. 





10. Hardy, M.: Effect of Measured Amounts of Ultraviolet Radiation 
on the Blood Count of Normal Rabbits, Am. J. Hyg. 7: 811 (Nov.) 1927. 
11. Clark, Janet H.: A Simple Method of Measuring Intensity of 
Ultraviolet Light, with Comparative Results on a Number of Physiological 
Reactions, Am. J. Physiol. 68: 200 (June) 1924. 

12. Anderson, W: T., and Robinson, F. W.: The Oxalic Acid-Uranyl 
Sulphate Ultraviolet Radiometer, J. Am. Chem. Soc. 47:718 (March) 
<0. 


13. For making these determinations we are indebted to Dr. William 
T. Anderson, Jr., of the Hanovia Company, New Jersey. 
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The Oxalic Acid Unit—The number of milligrams 
of oxalic acid destroyed by exposure of the solution to 
the lamp for thirty minutes at a distance of 40 cm., 
multiplied by the minutes of exposure of the child at 
50 cm. distance, represents the dosage in oxalic acid 
units. 

Source of Ultraviolet Radiant Energy.—The source 
of ultraviolet radiant energy used in this study was 
the mercury vapor arc encased in quartz. ‘The lamps 
were operated at approximately 75 volts and 4.2 
amperes on a 110 volt direct current. The lamps were 
operated on the hospital power circuit and were con- 
sequently subject to considerable fluctuation in power 
input. 

The variability in intensity of radiant energy emitted 
by mercury vapor quartz lamps has been discussed in 
THE JOURNAL and elsewhere by Coblentz and _ his 
co-workers.'* The intensity emitted varies with the 
age of the burner, the power input, the temperature of 
the atmosphere, the amount of discoloration of the 
quartz, and the efficiency of the vacuum in the quartz. 

During the course of the present study, several differ- 
ent burners, emitting ultraviolet radiation of varying 
degrees of intensity, were used. In table 1 the intensity 
of ultraviolet radiation emitted by each of eight new 
burners used in this study, as measured by the oxalic 


TasB_eE 1.—Variations in Intensity of Ultraviolet Radiant 
Energy Emitted by Various New Burners (Mercury 
Vapor Arc in Quartz) 








Intensity of Radiation, 
Burner Oxalie Acid Units 


17.8 
17.1 
16.0 
14.1 
13.6 
12.3 
10.5 
10.3 








acid-uranyl sulphate method, is shown. The values 
vary from 10.3 to 17.8 oxalic acid units. 

There is considerable variation in the amount of 
ultraviolet radiation emitted during the same day. In 
six tests, the amount of ultraviolet radiation emitted 
during the second hour of the test was from 5 to 10 
per cent lower than during the first hour. 

Fluctuations from day to day in the amount of ultra- 
violet radiation emitted may be wide. The usual 
fluctuation amounts to about 10 per cent, although 
occasionally a variation of 30 per cent in the course 
of twenty-four hours occurs. 

The rate at which mercury vapor are burners deteri- 
orate varies greatly, some burners emitting ultraviolet 
radiation of a high degree of intensity for many 
months, others deteriorating within a few weeks. 


RESULTS 


The effect of ultraviolet radiant energy on the serum 
calcium and inorganic phosphorus of twenty-eight 
infants with tetany is summarized in tables 2 and 3. 
All the infants studied showed, before treatment, in 
addition to the low serum calcium, abnormal electrical 
reactions, and, in most instances, other clinical evidences 
of tetany. In all the infants a rise in the serum cal- 
cium to normal was accompanied by a subsidence of 
tetanic symptoms and a return of the electrical reactions 
to normal, except in one patient, a Negro girl with 





14. Coblentz, W. W.; Dorcas, M. J., and Hughes, C. W.: Radiometric 
Measurements on the Carbon Are and Other Light Sources Used in 
Phototherapy, Scientific Paper 539, Bureau of Standards 241: 535, 1926. 
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spasmus nutans, in whom anodal reversal persisted for 
some time after the serum calcium had risen to normal. 

The dietary during the treatment consisted of milk, 
either whole or diluted, to which varying amounts of 
sucrose or Karo syrup were added. Cereal and 
vegetables were given when the age and condition of the 
child permitted. The presence of fever appeared to 
have no influence on the rate of rise of the serum 
calcium. 

When doses of from 60 to 160 oxalic acid units were 
used, the daily rate of rise of the serum calcium aver- 
aged 0.23 mg. per hundred cubic centimeters, the 
average duration of treatment necessary for cure being 
14.1 days. When from 8.0 to 38.5 oxalic 
acid units were used, the average daily rise was 0.40 mg. 
per hundred cubic centimeters, the average duration of 
treatment necessary being 8.0 days. When doses of 
from 4.5 to 5.0 oxalic acid units were used, the 
average daily rise was 0.24 mg., the average duration 
of treatment being 14.0 days. 


doses of 
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Jour. A. M. A. 
AuG. 9, 1930 


BAKWIN 





The lower limit for optimal treatment is between 5 
and 8 oxalic acid units, corresponding to a dosage of 
from thirty to forty-five seconds with a good burner, 


TABLE 4.—Comparison of the Reactions of White and of 
Negro Infants to Measured Amounts of Ultraviolet 
Radiant Energy 


'"! 
| 


Average Daily Rise in 
f Serum Caleiuin, 
Number of Cases Mg. per 100 Ce. 
— se ——— 


Dosace, 


. . . . age i a ian eas 8 = “= 
Oxalie Acid Units White Negro White Negro 
PP ee geexcataees 4 4 0.25 0.22 
St eee 6 6 0.46 0.31 
GB -Qibissivessese 4 4 0.36 0.12 
pt een 14 14 0.37 0. 3 





A daily dosage of two minutes front and two minutes 
back at a distance of 50 cm. should give optimal 
results unless the burner is badly deteriorated. 


TasLe 2.—Effect of Measured Amounts of Ultraviolet Radiant Energy on the Serum Calcium and Inorganic Phosphorus 


of Twenty-Etght Infants with Tetany 





Average 











Daily Dosage 

Serum Inorganic _— — A -_—, Daily 

Serum Calcium, Phosphorus, a b axb Rise in 

Mg. per 100 Ce. Mg. per 100 Ce, Intensity Serum 

Race or vom ~ See a Radiation, Oxalie Calcium, 

Age, Weight, Nationality of sefore After Pefore After Time, Mg. of Acid ME. per 

Case Mo. gf. Parents Treatment Treatment ‘Treatment Treatment Minutes Oxalie Acid Units 100 Ce, 
l 16 9.9 (lee 5.6 10.4 5.2 4.9 5-20 11.0 160 0.24 
2 7 7.5 Porto Rican........ 5.7 10.1 ie 3.3 8-28 12.4 150 0.31 
3 12 10.0 oo eae 7.0 9.0 3.2 3.2 15 10.0 150 0.17 
4 6 6.4 ee eee eee 6.1 9.8 a3 3.6 2 10.0 120 0.27 
5 22 9.0 aes s5s0scveneus 7.2 10.1 3.4 5.4 6-14 8.5 85 0.24 
6* 5 3.1 United States....... 6.4 9.6 3.1 we 6-21 12.4 80 0.25 
7 4 7.2 SUR non do sina na eure 6.2 10.4 4.7 5.2 12-30 5.5 60 0.25 

8 6 6.3 Pe esessesebxees 8.0 9.6 2.6 2.9 6 10.0 60 0 
9 3 5.2 ee rer 8.0 10.4 4.1 4.6 3.5 11.0 38.5 0.54 
10 6 6.8 a er 7.8 10.1 3.7 5.3 3.5 9.4 33.0 0.38 
11 3 5.3 Porto Rican........ 7.0 9.9 2.6 3.5 3.0 10.8 32.4 0.::2 
12 4 7.5 ER ea 7.8 10.0 see 4.8 3.0 9.8 29.4 0. 
13* 5 3.8 Irish-United States, 6.8 10.6 7.1 6.1 2.5 11.0 27.5 0.54 
14* 12 8.2 Porto Rican........ 6.8 9.5 3.3 3.9 3.0 8.2 24.6 0.39 
1D 5 4.2 POFCUBUCRC. . «00020 cP 10.6 ae ie 1.3 10.8 14.0 0.41 
16 7 5.6 SL sx 5059450'ss 8.2 9.7 3.2 ‘a 1.3 10.5 13.7 0.20 
17 3 4.8 Rae ee 5.5 10.8 2.2 nt 1.3 9.0 11.7 0.88 
18 6 4.0 CO ee ee 5.7 9.9 5.5 7.4 1.3 9.0 11.7 0.23 
ED 5 6.5 Porto Rican........ 5.3 9.0 2.4 3.5 0.75 10.8 8.0 0.41 
29 5 3.2 ae 7.1 9.6 5.4 6.1 1.0 8.0 8.0 0.28 
1 4 5.1 Hungarian.......... 6.0 9.3 4.6 5.2 0.5 10.0 5.0 0.36 
22 22 8.0 Ea 7.2 9.0 3.0 4.6 0.7 7.0 5.0 0.11 
23 9 6.5 ER Tee 6.2 8.4 3.5 4.6 1.2 4.5 5.0 0.10 
24 4 5.7 I isa seb rrecd<es 8.1 10.5 4.6 _ 0.5 9.9 5.0 0.24 
25 4 1 eee 6.3 9.1 vine 4.8 0.5 9.0 4.5 0.18 
26 8 7.7 United States....... 6.1 10.3 5.3 7.3 0.5 8.5 4.5 0.53 
27 9 7.0 Se eer 5.6 6.5 3.0 4.5 1.2 4.0 4.5 0.10 
28 10 6.5 SE Xcseades ca sboe 4 10.6 3.5 5.6 0.7 5.0 3.5 0.21 
* Patients 6, 13 and 14 showed slight erythema. 

THE DOSAGE OF ULTRAVIOLET RADIATION FOR 


It is apparent from these observations that, in the 
treatment of infants with tetany, there is an optimal 
dosage of ultraviolet radiant energy above which and 
below which the rate of rise of the serum calcium is 
slowed and the duration of treatment necessary for 


Tapsce 3.—Summary of Effect of Measured Amounts of 
Ultraviolet Radiant Energy on the Serum Calcium of 
Twenty-Eight Infants with Tetany 


Daily Average Serum Calcium, Average Average 
Dosage Mg. per 100 Ce. Duration Daily Rise 
Oxalie Number -——————*~"__—_——— oO in Serum 

Acid of Before After Treatment, Calcium, Mg. 
Units Cases ‘Treatment Treatment Days per 100 Ce. 

60 -160 8 6.53 9.88 14.1 0.23 
8.0- 38.5 12 6.97 10.01 8.0 0.40 
4. 5.0 8 6.36 9.21 14.0 0.24 





cure correspondingly prolonged. The upper limit of 
optimal dosage is at 60 oxalic acid units—possibly a 
little lower. Such a dosage is usually attained when 


an infant is exposed to a mercury vapor quartz lamp 
in good condition for six minutes at a distance of 50 cm. 


COLORED CHILDREN 


In table 4 the average rates of rise of the serum 
calcium of infants with tetany following exposure to 
measured amounts of ultraviolet radiant energy are 
compared by race. The colored group includes Negro 
and Porto Rican infants and one Filipino infant. 

When large doses (from 60 to 160 oxalic acid units) 
are given, the average rate of rise in the serum calcium 
is not markedly different for white and for colored 
infants. In the optimal range (from 8.0 to 38.5 oxalic 
acid units) the average rate of rise is slightly more 
rapid for white than for colored infants. This is more 
apparent than real and is dependent on the very rapid 
rate of rise in the serum calcium in one white patient 
(0.88 mg. a day). The individual patients in the 
optimal rarige do not show any striking difference 
when compared by race. When small doses are given, 
however, the rate of rise in the serum calcium is con- 
siderably more rapid in white infants (0.36 mg. per 
hundred cubic centimeters daily) than in the Negroes 
(0.12 mg. daily). In another group of thirteen infants 
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with tetany treated with small doses of ultraviolet 
radiation, the average daily rise for each of three white 
infants was 0.40, 0.39 and 0.38 mg. per hundred cubic 
centimeters, while the average for the remaining ten 
colored infants was 0.21 mg. 

These observations indicate that, when adequate 
dosage is given, the plasma calcium concentration of 
Negro and of white infants with tetany rises at about 
the same rate, but the minimal dose necessary for the 
cure of tetany is greater for the Negro than for the 
white child. These observations are in accord with 
those of Hess,'® who found that black rats required 
more ultraviolet radiation for the prevention and cure 
of rickets than did white rats. 


SUMMARY AND CONCLUSIONS 


The effect of measured amounts of ultraviolet 
radiant energy on the serum calcium of twenty-eight 
infants with tetany was studied. The intensity of 
radiant energy was measured by the oxalic acid-uranyl 
sulphate method of Anderson and Robinson. 

2. In the use of ultraviolet radiation for infants with 
tctany, there is an optimal range of dosage above which 
aid below which the rate of rise in the serum calcium 
is slowed. A daily dosage of two minutes front and 
t\\> minutes back at 50 cm. is optimal unless the 
burner is badly deteriorated. 

3. When large enough doses of ultraviolet radiation 
are used, the average daily rate of rise in the serum 
caicium of white and of Negro infants with tetany is 
about the same, but the minimal dosage necessary for 
cure 1s greater in Negro than in white infants. 

132 East Seventy-First Street. 





CHOLEDOCHUS CYST 
REPORT OF A CASE 


HENRY VAN PETERS WILSON, Jr. M.D. 
DOVER, DEL. 


idiopathic cysts of the common bile duct have been 
noted at least ninety-three times in the literature. The 
disease is, however, relatively rare. According to Judd 
and Greene,’ “from July 1, 1907, to January 1, 1926, 
17,381 operations were performed on the biliary tract 
at the Mayo Clinic, yet true cyst of the common duct 
was encountered only once.” The rate of mortality and 
the incidence of multiple operations are high, and at 
times unfortunate results have followed the failure of 
the surgeon to recognize the condition at the time of 
operation. The present case report is given in the 
belief that every additional report of a condition so rare 
may be utilized in achieving a more prompt recognition 
and better understanding of future cases. 


REPORT OF CASE 

History. —L. M., a girl, aged 14, admitted to the Kent 
General Hospital, Sept. 13, 1928, had vomited occasionally 
during one week and had had slight pain in the right upper 
part of the abdomen. Eight days before her entrance into the 
hospital she had had general abdominal malaise and lack of 
appetite. Then she had vomited several times and had noted 
slight soreness in the right upper quadrant. The symptoms 
persisted and her temperature ranged from 99.2 to 99.6 F. 
For three days previous to her entrance the patient had been 
confined to bed and had retained nothing given by mouth. 


15. Hess, A. , Influence of Light in the Prevention and Cure of 
Rickets, Lancet 2 3: 367 (Aug. 19) i try 

1, Judd, E, and Greene, : Choledochus Cyst, Surg. Gynec. 
Obst. 46: 317- sa (March) 1928. 
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She had had no jaundice and her color had not changed from 
its usual slightly sallow tint. 

At the age of 22 months the patient had had an attack of 
abdominal distress but the examining physician had decided 
that “the trouble was too ‘high’ to be appendicitis.” From 
that time until the age of 8 the patient had had several 
attacks of slight abdominal pain and tenderness in the right 
upper quadrant, always accompanied with vomiting but never 
with jaundice. 

In 1922 she was operated on for chronic appendicitis, the 
symptoms at the time being quite similar to those of the 
present illness. One year following the appendectomy, she 
experienced another attack, which lasted four days. From 
that date to the present, the patient had suffered two or three 
times a year from attacks resembling the present one. 

Physical Examination—The skin was somewhat sallow 
but was not jaundiced. The sclerae were white. On the 
abdomen there was a mid-right rectus scar. The liver and 
spleen were not enlarged. The kidneys were not palpable. 
There was slight muscular rigidity and moderate tenderness 
to deep palpation in the gallbladder area and just below. An 
indefinite mass was felt in this region. The urine did not 
contain any bile. The temperature was 100; the pulse rate 
96, and respirations 20. The white blood cells numbered 
11,200. The stool was dark brown and contained bile. 

Operation.—At operation the upper right quadrant was seen 
to be filled with a cystic mass extending from the liver notch 
to the duodenum and measuring 20 cm. in diameter. The 
duodenum was pushed downward and was markedly com- 
pressed. The gallbladder, thin-walled and blue, lay to the 
right of the tumor. A _ veil-like membrane of peritoneum 
containing blood vessels extended upward from the duodenum 
and loosely covered the cyst. This membrane was incised 
vertically and reflected. The tumor was then seen to be a 
cyst of the common bile duct. Apparently the cystic duct of 
the gallbladder entered the cyst of the common duct at its 
upper limit. An aspirating needle was introduced into the 
cyst, and through a two-way syringe 550 cc. of clear, light 
green bile was evacuated. After the aspiration, the cyst was 
not more than half empty. An anastomosis was then made 
between the cyst and the mobilized duodenum, fine chromicized 
catgut and silk sutures being used. The abdomen was closed 
without drainage. 

Postoperative Course-—The temperature rose sharply after 
operation to 102 but subsided in a day or so, and recovery was 
uneventful. The patient has been followed closely and has 
been seen at frequent intervals up to the present time. She 
has not had any further discomfort, has gained in weight and 
strength, and apparently is in the best of health. 


COMMENT 


Figures in this report are based on eighty cases 
abstracted by Sénéque and Tailhefer,? nine cases to be 
found in the article by Judd and Greene,! which are 
not included in the report just mentioned (Heid,* 
Broca,? Heiliger,? Wettwer,’, Kremer,* Yamanouchi ° 
[two], Ashby and Platt,’ Judd and Greene '), the cases 
of Ogloblin,® Taylor,’ Sénéque and Tailhefer,? and my 
own. Doubtless, the case of Zaczek*® should be 
included, but an opportunity to read his paper has not 
presented. Two cases included by Séneque and Tail- 
hefer? in their report have not been utilized on the 
grounds that perhaps they were not idiopathic cysts of 
the common duct (Eve,? Soderlund). In the case 
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reported by Eve, the common duct was found to be 
occluded by a papilloma. A stone was found impacted 
in the ampulla of Vater in Sdderlund’s case. 

The case of Iselin’® is included here, though the 
cyst found by him involved not only the common bile 
duct but also the pancreatic duct, and following the 
operation a fistula developed through which pancreatic 
juice appeared. 

ETIOLOGY 

The most plausible theory as to the origin and 
mechanism of the cysts (Waller?!) is that there is a 
congenital malformation of the common duct, as a 
result of which the duct enters the duodenum sharply 
from left to right or postero-anteriorly, instead of from 
right to left as is usual. The abnormal entry into the 
duodenum results in a kinking of the common duct. 
This kinking of the duct is followed by dilatation above 
with an infolding of the duct wall at the lower end of 
the dilatation. As the dilatation reaches a certain 
degree, the infolding of the wall becomes flattened out 
by the increased pressure within the duct. Now bile 
is released until the pressure in the duct becomes les- 
sened to the point at which the wall folds in. Clinically 
this theory is borne out by the intermittence of the 
attacks. 

SEX AND AGE 

The condition, of which the first authoritative case 
was that of Douglas in 1852, has occurred seventy-three 
times in the female and seventeen times in the male, 
and in three cases the sex was not recorded. One case 
was seen in a still-born fetus (Heiliger*). Other 
patients have varied in age up to 66 years (Flechten- 
macher 7*). The average age at which operations have 
been performed is 18 years. Several patients of about 
the average age have given histories of attacks dating 
from the earliest years of childhood. 


SYMPTOMS 

Possibly, in rare cases, the disease may present symp- 
toms so mild as to be negligible, for in four cases the 
cysts were discovered at autopsy, the patients dying 
from other causes (Heid,* Broca,* Heiliger,* Wett- 
wer *). 

The attacks are characteristically intermittent, with 
pain in the upper right quadrant, jaundice, vomiting, 
and a palpable tumor in the upper right side of the 
abdomen. Each symptom may vary markedly in 
severity. 

DIAGNOSIS 

The diagnosis has been made before operation only 
three times (Neugebauer,® Taylor,’ Iselin’®). The 
most important diagnostic point has seemed to be the 
finding of a palpable tumor. Yet the palpable tumor is 
not always present, and it varies greatly in size and 
position, as is evident when one finds that the condition 
has been mistaken for a cyst of the ovary and for 
hydronephrosis. 

In twenty-three cases the diagnosis was of echino- 
coccus cyst. A diagnosis of disease of the bile ducts or 
gallbladder other than choledochus cyst was made in 
eleven cases. Cyst of the liver was diagnosed in six 
cases, and pancreatic cyst was diagnosed in five cases. 
Other diagnoses included those of hydronephrosis, cyst 
of the ovary, chronic peritonitis, and mesenteric cyst. 





Jour. A. M. A. 
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TREATMENT 


The treatment is surgical. Three patients (McCon- 
nell,’ Reel and Burrell,‘* Elischer **) were alive and 
well at the last report, though the cysts were treated 
only by repeated drainage. It is highly conceivable that 
these patients suffered subsequent attacks. In each of 
the twenty-eight patients who presumably have been 
cured, success has followed anastomosis between the 
biliary tract above the obstruction and the upper gastro- 
intestinal tract. In fifteen of the patients who have 
been cured, each patient was subjected to two or more 
operations at different times, usually external drainage 
in some form being first instituted, and at a later date 
the curative anastomosis being performed. Primary 
choledochoduodenostomy is the method of choice. 

154 South Bradford. 
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Case 1.—A white woman, aged 53, was admitted to the lf s- 
pital, Jan. 20, 1930, with a chief complaint of dyspnea «id 
general malaise. Four days previously the patient had expcri- 
enced abdominal distress, aching of the muscles of the 
extremities, and headache of the occipital type, with a tired 
feeling in the neck posteriorly, an aching sensation of 
eyeballs, lassitude, weakness and anorexia but no vomiting. 
The condition became steadily worse and two days later resp :ra- 
tion became labored and an irritative cough developed, with ut 
expectoration. The bowels were slightly constipated. 

The patient had been given a small green parrot three weeks 
before the onset of her illness. The parrot had been sick «ver 
since it was in her possession, with diarrhea, anorexia, lassitwude 
and stupor. The bird remained on its perch, its manner 
dejected and head and wings drooping, and on the day of 
the patient’s admission to the hospital the bird died. 

The patient’s blood pressure was 104 systolic and 56 diastolic 
in the left arm and 110 systolic and 58 diastolic in the right arm. 
She was well developed and well nourished and lay propped 
up in bed, dyspneic, cyanotic and with ashen countenance. She 
muttered constantly and picked at the bedclothes; her cheeks 
were flushed, her lips were red and crusts were noted about 
the nares and mouth; the tongue was dried, with red edges 
and heavily furred center; the pharynx was congested and dry, 
and the tonsils were enlarged. Marked submaxillary lymph- 
adenopathy and a freely movable, palpable thyroid were found. 
Chest examination showed short, rapid, shallow respiration 
with frequent, quick coughs; expansion was fair and equal on 
the two sides; the right middle and lower lobes were dull to 
percussion, suggesting frank consolidation. Breath sounds over 
this area were very faint. Numerous fine, moist rales were 
heard over the pulmonic area superior to the consolidated 
region. A few scattered rales were noted at the left base. 
The heart sounds were good; the pulse was 96; there was a 
soft systolic murmur heard best at the apex. The pulmonic 
and aortic sounds were approximately sound. Examination of 
the skin over the abdomen showed occasional rose spots which 
did not disappear on pressure. Liver and spleen were not 
palpable at this time. There was moderate gaseous distention 
and mild tenderness over the entire abdomen. Peristalsis was 
slightly hyperactive. The reflexes of the eyes, arms and legs 
were sluggish; no lymphadenopathy of the extremities was 
found. 

The blood culture was negative; the blood count showed 70 
per cent hemoglobin, 3,640,000 erythrocytes, 12,600 leukocytes, 
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78 per cent polymorphonuclear cells, 17 per cent lymphocytes 
and 7 per cent mononuclear cells. The blood was negative to 
the Wassermann and the Kahn tests. Urea nitrogen was 30 
mg. per hundred cubic centimeters and blood sugar was 110 
mg. Repeated examinations of the stool and urine showed 
both to be negative for typhoid bacilli. The urine was of high 
specific gravity, being 1.030; it showed from a trace to a cloud 
of albumin, a sediment of hyaline and light and dark granular 
casts, and mucus, many leukocytes and epithelial cast-off cells. 
A bedside roentgenogram of the chest made by Dr. Robert 
Shoemaker was interpreted as showing congestion of both 
lungs; opacity of the right lung centrally and over the lower 
lobe. The appearance was very suggestive of consolidation. 

‘The patient’s condition became steadily worse. The pulse 
rose gradually from 96 to 112, 118, 136, and was 160 on the 
fourth day; the temperature gradually elevated from 1048 F. 
to 106.4; respiration increased from 32 to 52, and despite all 
emergency measures the patient died of cardiac failure the 
fourth day she was in the hospital. A diagnosis of psittacosis 
with bronchopneumonia of the middle and lower lobes of the 
right lung was made. 

\n autopsy by Drs. Reimann and Hutchinson disclosed occa- 
sional small petechial hemorrhages in the peritoneum and the 
right parietal pleura. There was no gross quantity of fluid in 
any of the body cavities. The heart weighed 250 Gm., was 
dilated, flabby and soft, and showed a “milk plaque” on the 
posterior surface of the left ventricle. The myocardium was 
pale red and soft; the endocardium showed fibrosis of the 
papillary muscles and columnae carneae; and there were a few 
irregular yellowish, atheromatous plaques on the cusps of the 
mitral valve and on all three leaflets of the aortic valve. The 
richt lung weighed 760 mg., the left lung 410 Gm. The lower 
lobe of the right lung was firm, dark red, completely consoli- 
daced and dry. The upper lobe of the right lung showed mild 
hypostatic congestion posteriorly and a few white scarred areas 
in the visceral pleura at the apex. The lower lobe of the left 
lung was congested and showed patches of early bronchopneu- 
monia. The spleen weighed 160 Gm.; it was dark bluish-red, 
soft and markedly congested. The liver weighed 1,500 Gm. 
The right lobe extended 3 cm. below the costal margin and 
the tip of the left lobe of the liver reached to the splenic area. 
The organ was firm with smooth surfaces and rounded edges. 
The section surface was mottled red and yellow; the tissue was 
moderately friable. There were no gross lesions in the gall- 
biadder or larger biliary ducts. The kidneys weighed 200 Gm. 
apiece. When the capsules were stripped they were deeply 
congested and there was some eversion of the cut edges. The 
cortex was markedly swollen and dotted with small, dark, 
round punctate nodules; the striations were pale and indefinite. 
The medulla, likewise, was congested. The uterus, tubes and 
ovaries were atrophic. 

The histologic examination of the lower lobe of the right 
lung showed an unusual form of bronchopneumonic inflamma- 
tion characterized by large cell exudate and much necrosis; 
the blood vessels were congested; the air passages and smaller 
tubes were filled with fibrin and mononuclear débris and cells. 
The kidneys showed acute glomerulonephritis and congestion. 
The liver presented passive congestion and a few areas of 
focal coagulation necrosis. The heart muscle was mildly 
fibrosed. 

In cultures from the heart blood, both lungs, the right and 
leit pleura, a small amount of fluid obtained in the peritoneal 
cavity and from the lower lobe of the right lung a gram- 
negative, motile, ciliated bacillus was obtained, the exact classi- 
fication of which was not ascertained. 

Case 2—Two days after the removal of the previously 
described patient to the Lankenau Hospital, Dr. William S. 
Nicholl was summoned to the home and found the husband of 
the patient suffering from a pulmonary infection. Dr. Nicholl’s 
description of the man’s condition is so clear that we are giving 
it as furnished: 

“I was called to see Mr. M—— Wednesday evening, January 
22. He had at this time the subjective and objective symptoms 
of a bronchopneumonia of influenzal origin. His temperature 
was 102, pulse around 90, and respiration about 24. There 
was increased dulness over both lungs, posteriorly. There 
were some high pitched rales, although the auscultatory changes 





PSITTACOSIS—BORTZ AND GREEN 401 


were not great at this time. There was a marked tendency 
to anxiety in the patient’s mental attitude. He immediately 
told me of his wife’s condition at your hospital, telling me all 
about the parrot and giving me due notice of the seriousness 
of the case that I might assume charge of it with my eyes 
open. I believe that in spite of an assumed cheerfulness the 
patient felt that he was doomed from the start. The early 
symptoms were not of a severity to have made him feel that 
way. The next day the dulness had diminished materially and 
contracted to an area about 3 inches in diameter just outside 
the inferior angle of the scapula. This area remained thus 
circumscribed for at least six days or to within three or four 
days of his death. His temperature rose to 104 F. and remained 
around that point until the following Wednesday, when it 
dropped to 99.4. This drop in temperature, however, was not 
accompanied by any lessening in the delirium, so that we did 
not feel greatly encouraged by it. 

“The epistaxis and nausea were present more or less from 
the start but gradually diminished in severity each day. From 
Wednesday until the following Monday his general condition 
seemed to be at least holding its own. The area of dulness did 
not increase, the auscultatory changes were slight, and the 
unpleasant constriction around the trachea and_ postcervical 
regions that had greatly bothered him when I first saw him 
had practically disappeared. During this period, I confidently 
expected that we were going to pull him through. Monday 
evening his delirium developed and never cleared up to any 
satisfactory extent. From that time until about Thursday 
there was a gradual increase in the toxic symptoms but no 
marked change in the lung condition until about Wednesday 
night or Thursday morning. He died at 1 a. m. Saturday, 
February 1. For the two days previous to his death, his lungs 
were in that condition found in the terminal stages of an 
influenzal bronchopneumonia; that is, almost complete dulness 
and loud moist rales but not with the hemorrhagic sputum of 
the influenza cases. 

“In treating and studying this case, one felt that one was in 
the presence of two distinct morbid processes. First, there 
was a bronchopneumonia of a severity that ordinarily should 
not have proved fatal in a patient whose general condition was 
as good as this one’s. Second, some unknown, unmeasurable 
toxic agent seemed to be at work that was exerting a muc) 
more malignant effect on the patient’s physique than the toxins. 
of the pneumonia.” 


AUTOPSY ON THE PARROT 


The parrot died the morning of the day the patient 
was admitted to the hospital and was turned over to the 
department of pathology for examination. The bird 
was the size of a full grown pigeon, its plumage was 
a brilliant green, many of the feathers had fallen out, 
there were scales here and there on the skin and around 
the bill, moderate rigor mortis was present, and numer- 
ous ecchymotic areas were discerned in the visceral and 
parietal peritoneum and in the pleura. The spleen and 
liver were both enlarged, soft and bloody; the heart 
muscle was dark red, firm in texture and showed occa- 
sional grayish streaking. There were also gray streaks 
in the endocardium. The lungs showed a congestion 
with sticky mucus exuding from the larger air passages, 
and firm nodules were palpated in the substance of the 
organs. Atelectatic areas were noted in the anterior 
region of the lungs. The kidneys were both enlarged 
and congested. Cultures from the heart blood and 
lungs revealed a gram-negative, motile bacillus, morpho- 
logically similar to the one obtained from the cultures. 
of the right lung from the autopsy on the patient. A 
diagnosis of psittacosis asthe cause of the death of the 
parrot was made and the body of the bird was shipped 
to the laboratories of the United States Department of 
Public Health for further study. 


INCIDENCE 


The sudden appearance in widely separated parts of 
the world of an acute illness resembling typhoid-pneu- 








402 


monia or influenzal pneumonia, which has been traced 
to some association with parrots and diagnosed as 
psittacosis, has brought this peculiar condition once 
again to the attention of the medical profession as well 
as the public. 

Numerous cases have been described in Brazil, 
Argentina,’ Great Britain,® France, Germany,’ and 
the United States.° The cases reported from these areas 
have certain features in common; namely, the associa- 
tion of the patients with parrots, the acuteness of the 
malady and its tendency to affect the abdominal and 
thoracic viscera, and the fact that approximately 35 to 
40 per cent of the patients die. Parrots, especially 
those being imported from Brazil, have been suspected 
of spreading this disease. Heymann,’ in a summary 
of known facts regarding psittacosis, believes that the 
transformation of these birds from their wild, normal 
state and from living in tropical countries to domesti- 
cated birds kept in small cages and frequently in 
adverse climates may have some bearing on the parrots’ 
becoming hosts for the disease. Heymann quotes von 
Brehm as stating that in the transportation of parrots 
from South American and African countries the major- 
ity of the birds die, presumably because of the dark, 
insanitary, crowded cages with little or no food or 
water. The ornithologist Carl Russ (cited by Hey- 
mann) in 1877 noted that at least 700 of 1,000 gray 
parrots died in transportation. With the development 
of shipping laws, certain precautions were advised and 
legal measures concerning the importation of birds 
were drawn up in Germany, but there has always been 
a not inconsiderable number of parrots smuggled into 
the country. 

In 1879, J. Ritter® described the appearance in 
Switzerland of seven cases of severe pneumonia, three 
of which resulted in death, in which there was an 
association with imported parrots; in 1882, Ost‘ 
described several cases in Berne; and in 1886, Wagner * 
recorded the occurrence of more cases in Leipzig. 

In 1891, two Parisian merchants imported 500 par- 
rots from Buenos Aires. In transit, 300 died and but 
200 of the original flock reached Paris. The lot was 
divided and taken to separate parts of the city. Forty- 
nine persons who came in contact with these birds 
developed a form of pneumonia and sixteen of these 
The affair caused a sensation at the time. 
Nocard ® was commissioned by the ministry of health 
to investigate these cases. Examination of the bone 
marrow from the wing bones of dead parrots showed 
on culture an extremely motile, ciliated short bacillus, 
anaerobic as well as aerobic, which he believed to be the 
This bacillus grew in most of 
the culture mediums, as long as the mediums were 
neutral or slightly alkaline. It was gram-negative and 
did not liquefy gelatin, ferment lactose or coagulate 
milk. Nocard proved that, when inoculated intra- 
trachez uly, intraperitoneally or intravenously, the ani- 
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mals so treated died of septicemia within forty-cight 
hours. Further investigation of the bones of pigeons, 
chickens, mice, rabbits and porpoises revealed the same 
organism. Nocard ® was able to reproduce the disease 
in a healthy parrot by placing the dried wings taken 
from a diseased bird in the cage of the former. ‘The 
parrot became ill two weeks later, developed diarrhea 
and died in five days. Autopsy showed the typical 
lesions. 

The sketchy manner in which psittacosis is described 
in the few books and magazines which give it any space 
at all leads to the impression that it is of comparatively 
rare occurrence. Certain facts, however, are known: 
A large number of imported parrots die from it; the 
disease is more likely to appear in the cold months of 
the year, that is, in June, July and August in the 
southern hemisphere and from October to March in the 
northern zones; and, while the symptoms are fairly 
well defined in birds, the disease in the human being, 
at least in the majority of instances, may so resem)le 
typhoid or pneumonia that, when unsuspected, the true 
diagnosis may be overlooked entirely. (The English 
and German authorities lay especial stress on this 


point. ) 
ETIOLOGY 


From a survey of the literature, it appears that the 
infective organism may exist in the feathers, scales of 
skin, saliva, gastric contents, intestinal contents, feces 
and blood of affected birds. An organism has been 
frequently found and reported in cases since its disc. y- 
ery by Nocard.® Gilbert and Fournier,’® in 1896, recoy- 
ered the same bacillus from several patients dying from 
“an infectious pneumonia” in Paris. From seroloxic 
studies of this organism Perry ** found it closely relat ed 
to the groups Bacillus paratyphosus B (Bacillus acr- 
irycke) and Bacterium enteritidis, 

During June, July and August, 1929, several hundred 
cases of grip and pneumonia developed in Argentina 
which were traced by Barros‘ to association with puar- 
rots. Many of the patients died of an enteritis. Dur- 
ing the autumn and winter of 1929-1930, numerous 
cases of psittacosis were reported from Germauiy, 
France, England and the United States. With cases 
increasing in number, the Hygienic Laboratory of the 
United States Bureau of Public Health took up the 
study and several investigators contracted the disease.’ 
I°xperiments led to the conclusion that the causative 
agent was a filtrable virus obtained from the blood of 
sick parrots. It has been established that infection may 
occur by contact with patients or human carriers as 
well as by handling healthy or infected birds. 

Bedson, Western and Levy ** investigated twelve 
patients and six parrots in none of which were they able 
to verify the presence of a member of the Salmonella 
group of bacteria; but, using the budgerigar (a species 
of parrakeet) as an experimental animal, they demon- 
strated the presence of a filtrable virus in the organs of 
one parrot which was responsible for two human infec- 
tions. The virus passed through Chamberland L 1 
filter candles and also through the budgerigar. These 
authorities describe the parrot tissues as “still virulent 
after being kept for twenty days in 50 per cent glycerol 
saline in the cold.” They add that they may be dealing 
with the virus of foul plague and are at present investi- 
gating this issue. Thomson ** was unable to find any 
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bacillus in his thorough studies of several cases, patients 
or parrots, but Lewis found and described an organism 
resembling Bacillus psittacosis which he recovered from 
parrots responsible for three cases reported by Thom- 
son. Three patients in the Thomson series gave posi- 
tive agglutination reactions to organisms of the typhoid 
croup (two serums to Bacillus paratyphosis B; one 
scrum to Bacillus typhosus). Bacterium fecalis-alca- 
ligenes was isolated from the lungs of three patients 
aiid two lone birds. 


SYMPTOMATOLOGY IN PARROTS 

According to Wand and Gallagher (quoted by Hey- 
mann) the symptoms are not very characteristic. After 
ail incubation period of from three days to several 
weeks, the parrot first shows a disinclination to move 
around, refuses to eat and may have chills. It becomes 
feverish, and within several hours diarrhea develops 
with frequent foul smelling, dark greenish or yellow, 
often bloody, slimy stools. At times, the bird may 
vomit a frothy, foul yellowish green fluid. Severe 
thirst causes the parrot to keep patronizing the drinking 
cup. The feathers may fall out. In from one to five 
days the bird shows marked emaciation, becomes weak 
and apathetic, and sits with drooped head and closed 
cyes. Feathers and skin are often besmirched with 
excrement. The majority of infected birds die within 
a week from the onset of the disease. In the event, 
however, that the infection is less severe or the body 
rcsistance of the parrot more adequate, the course of 
the disease may pass over into the subchronic stage after 
cight or ten days, in which the intestinal symptoms are 
less pronounced and the pulmonary tract symptoms 
become more evident. The bird breathes with difficulty, 
rough and coarse rales are heard, and often death 
occurs from respiratory failure. A mucous secretion 
from the nose and eyes may be seen. When infected, 
the birds usually do not recover. 


SYMPTOMATOLOGY IN MAN 


The most important point in the history is that of 
contact with recently imported birds. The incubation 
period is from six to fourteen days but ordinarily about 
nine days. From an analysis of cases described in the 
litcrature, two clinical types may be described: 

1. The pulmonic or influenza group, in which the 
clinical observations are predominantly of the lungs and 
bronchi, with a profound septicemia. This class consti- 
tutes the larger group and is easy to diagnose. 

2. The enteric or typhoid type, in which the symp- 
toms are principally of the digestive tract. Serologic 
tests are positive for one of the typhoid groups as a 
rule. 

No records bearing on the frequency of mild infec- 
tions are available since the majority of these cases, if 
they do occur, remain undiagnosed. Thomson,'* Hey- 
mann,? Romme,* Bedson '* and others are of the opin- 
10n that well developed cases are frequently diagnosed 
incorrectly and that the condition is not extremely rare. 

The typical case history is as follows: The onset is 
fairly sudden and the chief complaints may be, in order 
of frequency, malaise, cough, fever, headache, vomiting, 
diarrhea or epistaxis. The cardinal symptoms of a sys- 
temic infection develop promptly, and in approximately 
50 per cent of the cases fever up to 104 F. occurs 
within the first three days. Headache, not rarely occip- 
Ital in location, cervical rigidity, severe thirst, occa- 
sional nausea, vomiting, and diarrhea alternating with 





14. Thomson, A. P.: Psittacosis, Lancet 1: 115-117 (July 20) 1929. 
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constipation, appear. Epistaxis may be complained of 
in 30 per cent of the cases. In the early stages there 
is mild abdominal distention and the temperature grad- 
ually rises, but the pulse remains around 100. In severe 
infections, collapse occurs within forty-eight to seventy- 
two hours. Catarrh of the oral and pharyngeal mucosa 
may be noted. Cough with little expectoration is the 
rule and respirations are always increased, in the more 
severe cases being from 40 to 50 a minute. Even with 
diffuse involvement of the pulmonary fields, patients 
suffer comparatively little pleuritic pain, although, at 
autopsy, Thomson has found slight pleural involvement 
in two cases. 

One of the chief characteristics of these cases is the 
patchy bronchopneumonia which comes on in the latter 
part of the first week. With each new extension or 
involvement, there is an accompanying febrile exacer- 
bation. Impaired percussion, rales and tubular breath- 
ing may be elicited over the affected regions. Later 
the percussion note may become flat and complete 
absence of breath sounds be found, but exploratory 
puncture is negative for fluid. Plugs of mucus and 
detritus block the tubes and eliminate the distal pas- 
sages from active function. 

As the toxemia increases, the abdominal distention 
increases. It is during the early stage that the spleen 
and liver are palpable, rose spots may appear and the 
pulse and respiratory rate increase. Delirium and 
stupor approach before dissolution and death completes 
the picture. Sometimes the temperature may fall to 
normal even though the general condition of the patient 
declines. Parkinsonism has been observed during the 
severe toxemia (Thomson). Hutchinson and his asso- 
ciates ** report photophobia as an early symptom; one 
patient had diplopia. A state of excitation alternating 
with profound depression has occurred in certain cases 
showing an advanced toxemia. Hutchinson states that 
“delirium is common and worse at night.”’” Two of his 
patients were unable to keep awake; disorientation of 
time and place was frequent. 


CLINICAL PATHOLOGY 


Leukopenia is said to be the rule, although the pres- 
ence of secondary invading organisms may elicit a mild 
leukocytosis (up to 15,000). Anemia is uncommon. 
Thomson believes that ‘“‘a strongly positive Widal lim- 
ited to one organism of the typhoid group, in the first 
few days of illness, should raise the suspicion of psitta- 
cosis.” Blood cultures are rarely positive. Cultures 
oi the urine have revealed Bacterium fecalis-alcaligenes 
in a few cases (Thomson). A mild albuminuria is the 
rule and casts, both hyaline and granular, may be 
present, and usually are in the later stages of the illness. 
Cultures from the nasal and oral mucous membranes 
have not yielded constant results. 

The second clinical type, much less common than the 
pulmonary type, includes those patients in whom the 
enteric symptoms are the most prominent. With a mild 
infection and superior body resistance on the patient's 
part, these cases may never develop the typical chest 
symptoms and therefore may remain undiagnosed. 

A further type, still more rare, is the one with a 
malignant infection which rapidly overwhelms the 
patient before the lungs show extensive involvement. 
In all of these cases, diagnosis may be impossible except 
by inference from the history of exposure to a known, 
proved focus. In the second and more benign class, 





15. Hutchinson, R.; Rowlands, R. A., and Simpson, S, L.: A Study 
of Psittacosis, Brit. M. J. 1: 633 (April 5) 1930. 
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fever is mild, the spleen is not enlarged, nor are rose 
spots to be found, yet the serum may give specific 
paratyphoid agglutinative confirmation. 


PATHOLOGIC CHANGES IN PARROTS 


The body of a bird that has succumbed to psittacosis 
shows emaciation, dehydration with dry skin and fairly 
thick, dark blood. The plumage is soiled with cage 
dirt and fecal crusts. Crusts of dried mucus may be 
present about the bill. Serous membranes, usually the 
peritoneum, frequently the pleura, and occasionally the 
pericardium, contain petechiae and ecchymotic hemor- 
rhages. The muscles of the body are dark colored, 
often streaked and studded with minute hemorrhages. 

The heart shows congestion of the myocardium; 
small hemorrhages are found. The lungs have solid 
areas, here and there, of consolidation with atelectatic 
regions in between. Lobular pneumonia with a dry 
fibrinous exudate in the bronchi and bronchioles occurs. 
‘The spleen is enlarged, soft and congested. The kid- 
neys and liver, according to Heymann, are also swollen 
and contain grayish white flecks in the parenchyma. 
All of the viscera show hyperemia. ‘The intestines are 
frequently marked with edematous swelling of the 
mucosa, which appears dirty and covered with a stringy, 
shiny mucus. Ulcers have been found. 

Cultures from organs and the heart blood have usu- 
ally been negative. 

MAN 

The serous membranes may or may not exhibit 
petechial hemorrhages, and no exceptional quantity of 
fluid has been found in any of the body cavities. In 
those cases which show any pathologic condition of 
the digestive tract, this is in the nature of a catarrhal 
inflammation of the small and large bowel mucosa, 
which is congested. 

No striking changes have been observed in the heart, 
so far as published reports describe. The lungs contain 
patchy areas of dry consolidation with a fibrocellular 
exudate entirely filling the involved air spaces. Else- 
where in the lungs, small hemorrhages and congestion 
have been found. Turnbull ?° has found hyaline thrombi 
in the smaller branches of the pulmonary artery, but 
none of the veins, in his series of cases, were found to 
be thrombotic. A bloody fluid is often present in the 
larger tubes. 

The spleen is enlarged, soft, congested and bloody, 
with obscuring of the normal architecture. The liver 
may be enlarged. In the case here reported the condi- 
tion was described by Reimann as “congestion and 
cloudy swelling.” The kidneys are likewise increased 
in size and may reveal a congestive glomerulonephritis. 

Turnbull found congestion and cerebral edema in the 
brains of two patients at autopsy. 


PATHOLOGIC CHANGES IN 


DIFFERENTIAL DIAGNOSIS 

The clinical conditions with which psittacosis may 
be confused, at least in its early stages, are some form 
of typhoid, influenza, bronchopneumonia, acute tubercu- 
losis, sinus infection, a “bad cold” and, rarely, pyelitis. 
The history of association with birds, the fairly rapid 
development of the symptoms, the changes in the 
patient’s condition in‘a week to ten days, the serologic 
changes and the fairly prompt conclusion serve to 
clarify the diagnosis. 





16. Turnbull, H. M., cited by Hutchinson, Rowlands and Simpson: 
Study of Psittacosis, Brit. M. J. 1: 644 (April 5) 1930. 
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PROGNOSIS 


The mortality is approximately 35 per cent. In a 
series of twenty-seven cases reported by Hutchinson, 
Rowlands and Simpson ** there was a mortality of 20 
per cent. They note a proportional relationship between 
the extent of pulmonary involvement, secondary iniec- 
tion and the mortality rate. 


TREATMENT 


Armstrong ‘7 has tried convalescent serum in doses 
of from 50 to 100 cc. but doubts its efficacy. Thom- 
son '® has noted a fall in temperature in some cases in 
which small doses of serum were injected intramuscu- 
larly. Otherwise the treatment is symptomatic. Appli- 
cations of epinephrine to the nasal mucosa frequently 
relieve headache.'® Elimination through the bowels, 
kidneys and skin, and supportive measures of small 
frequent feedings, plenty of fluid, diathermy over thie 
affected pulmonary fields, ammonium chloride for the 
dry cough, oxygen for cyanosis, digitalis when indi- 
cated, and mild sedation as required, are the hopes on 
which one must rely for the present until more effective 
serums can be elaborated. 





FOREIGN BODIES IN THE 
ELBOW JOINT 
“BASEBALL PITCHERS’ ELBOW” * 
F. J. KIRBY, MD. 


BALTIMORE 


This type of injury, giving rise to a foreign body in 
the elbow joint, I have designated “the baseball pitch- 
ers’ elbow.” The cases I have seen all occurred in 
strong young men, who were pitchers on the baselal! 
teams in their respective colleges. In each case, tlie 
injury which later led to the formation of the foreign 
body in the elbow joint occurred while the patient was 
pitching during a game of ball. 


Case 1.—A strong, well built, muscular man, aged 24, stated 
that five years before, while pitching during a match game, 
just as he had pitched the ball, he suddenly felt a sharp pain 
in his elbow, felt somewhat nauseated and faint, and was 
unable to continue the game; he threw his elbow out, as he 
termed it. A physician saw him at the time and thought he 
had dislocated his elbow. 

That night his elbow began to swell and remained swollen 
and sore for several days, during which time his elbow and 
arm were rubbed with a liniment. The trouble then subsided 
except for an occasional sharp pain in the elbow when he 
would suddenly flex his forearm or would try to stretch his 
arm out straight. © 

Thinking this was due to stiffness and soreness, the result 
of the dislocation, he tried to continue his pitching to work 
off the stiffness but found that he was not able to pitch as 
well and as vigorously as before the injury; however, at times 
he could flex and extend his forearm very well. The day 
before I saw him, while attempting to pitch in a game, he 
was suddenly taken with pain so severe in his elbow that he 
at once consulted a physician, who sent him to a hospital with 
the diagnosis of dislocation of the elbow. When seen, the 
elbow was somewhat swollen. The patient resisted any attempt 
at examination on account of fear of a recurrence of the pain. 

However, as no fracture and no dislocation could be made 
out, cold compresses (ice-caps) were applied to the elbow 





17. Armstrong: Personal communication to the authors, April 4, 1930, 
from the Hygienic Laboratory. 

18. Thomson, A. P., and Hillier, W. T.: Human Infection in Psitta- 
cosis, Lancet 1: 396 (Feb. 22) 1930. 

19. Sailer, Joseph: Report of a Case of Psittacosis, M. Clin. North 
America 12: 1095-1099 (Jan.) 1929. | 

* Read before the semiannual meeting of the Medical and Chirurgical 
Faculty of Maryland, Point Lookout, Md., Oct. 22, 1929. 
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joint, and the arm was put at rest. After forty-eight hours 
it was possible to manipulate the elbow joint gently. 

The right elbow of the patient was observed when he held 
his forearm midway between flexion and extension. On palpa- 
tion of the bony prominences of the elbow, nothing could be 
made out. The head of the radius could be felt, easily rotating 
in its proper position, when he moved the hand in pronation 
and supination. 

However, on gently flexing the forearm well up on the arm, 
with the index finger placed over the head of the radius and 
just a little behind and below it, the examiner could feel a 


small body slip out of the elbow joint and present itself in the | 


space between the external condyle of the humerus and the 
head of the radius. This body was tender to pressure, movable, 
appeared almond shaped and smooth, and felt somewhat elastic. 
Supinating the hand and slightly further flexing the forearm 
permitted it to be readily slipped back into the elbow joint. 
While the foreign body was out of the way of the joint 
surfaces, the forearm could be flexed and extended without 
pain, movements which could not be executed when the body 
yas between the joint surfaces. 
Case 2.—A well developed, strong, muscular youth, aged 19 
irs, stated that, while pitching at a game of ball six months 
fore, as he threw the ball and just as the ball left his hand 
- felt a severe pain in his elbow along the outer side; the 
p.'n was so severe that he was compelled to stop playing and 
| not been able to pitch ball since. Following the injury 
is elbow was swollen and painful for about ten days. He 
s treated with liniments and massage. Since that time he 
| felt pain in the elbow whenever he forgot and attempted 
extend or flex his forearm suddenly. 
While the examining physician was gently flexing and 
cxtending the forearm on the arm and at the same time turning 
t1e palm of the hand downward, something could be felt to 
<p out of the joint and to occupy a position between the head 
of the radius and the external condyle of the humerus and to 
cause a prominence there. Handhing this body caused pain 
and discomfort. Gentle pressure on it, at the same time moving 
the forearm gently in extension and flexion, caused the foreign 
body suddenly to disappear in the joint; by manipulation the 
body could be made to slip out and slip into the joint again. 


> ae ae. tebe 


Roentgenograms of these cases are not very definite ; 
in case 1 the outline of the foreign body can be seen. 

The series in all comprised four cases. The histories 
are all similar. How such an injury can result is evi- 
dent when one considers the mechanism involved in 
forcibly throwing a ball, and the muscles brought into 
sudden contraction in the performance of such an act. 

During the wind-up in the act of pitching a ball, the 
arm and forearm should be held in extension and the 
throw of the ball should be from the shoulder. Fre- 
quently a pitcher, during the wind-up, will hold his 
forearm in slight flexion; then as he prepares to throw 
tlie ball, by suddenly and forcibly contracting his triceps 
muscle and rotating his forearm and hand inward and 
downward to give all possible speed to the ball as it 
leaves his hand, he extends the forearm rapidly and 
fully and the head of the radius is brought backward 
suddenly and with great force against the condyle of 
the humerus. The result is that a small piece of carti- 
lage and bone from the head of the radius is chipped 
off—a chisel fracture of the head of the radius. This 
small, broken-off piece of bone and cartilage remains 
about the joint and by constant irritation it is likely to 
increase somewhat in size. 

The average velocity of the ball after it leaves the 
pitcher’s hand is about 90 feet a second. 

In one case the foreign body was free in the joint; 
in the other three it was attached by a thin, string-like 
pedicle. 

The treatment consisted of opening the elbow joint 
over the head of the radius and removing the foreign 
body, and then closing the wound. 
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The lesion (fracture) occurs on the posterior inner 
surface of the head of the radius. The bodies varied 
in size, from one the size of a coffee bean to two as 
large as almonds, and oval. They consisted of cartilage 
and, when sectioned, were found to contain bone in the 
center. 

The patients all did well after removal of the foreign 
body and secured a fully useful joint, with an arm and 
forearm as strong as before injury. 

110 East North Avenue. 





THE INTRA-UTERINE TRANSMISSION 
OF TYPHOID * 
ELIHU S. WING, MD. 
AND 
DANIEL V. TROPPOLI, M.D. 
PROVIDENCE, R. I. 


This case is reported because it is probably unique. 
A search of the literature has revealed a number of 
reported cases of intra-uterine transmission of typhoid, 
but none in which a mother convalescing from typhoid 
gave birth to a convalescent baby with positive stools 
and positive Widal reaction. 


REPORT OF CASE 

History—Mrs. F., an American housewife, aged 22, entered 
the Rhode Island Hospital, Sept. 17, 1929, complaining of cough, 
weakness and fever. She had been feeling generally below par 
for a week but did not consult a physician until two days prior 
to admission. He found that her temperature was above normal 
and advised hospitalization. On admission, in addition to the 
symptoms mentioned, she complained of headache, anorexia and 
constipation. 

The family history was irrelevant. She had a husband and 
three children living and well. She had not had a menstrual 
period for the past six months; otherwise her immediate past 
history was also irrelevant. 

Physical Examination.—The eyes were bright and the cheeks 
were flushed. The gums showed marked pyorrhea. The tongue 
was furred; the throat was reddened. On- examination of the 
chest a few moist rales were heard at both bases. There was 
a blowing systolic murmur in the heart. 

On examination of the abdomen, the liver and spleen could 
not be felt. The uterus was enlarged to 3 cm. below the 
umbilicus. The fetal heart was not heard. 

The temperature was 103 F.; the pulse was 140; respirations 
numbered 36 on admission. 

Laboratory Observations——Examination of the urine gave 
negative results. A blood count showed: hemoglobin, 60 per 
cent (Sahli) ; red blood cells, 3,140,000; white blood cells, 4,500. 
The differential count of the latter showed: polymorphonuclears, 
26 per cent; small lymphocytes, 56 per cent; large lymphocytes, 
18 per cent. 

A blood Wassermann test was negative. Blood urea nitrogen 
was normal. A blood culture was negative. 

A roentgenogram of the chest taken shortly after admission 
was negative. 

The patient’s temperature ranged from 102 to 103; the pulse 
remained high but the quality was not dicrotic. A Widal test 
done four days after admisison was negative. Six days after 
admission, four rose-colored spots appeared on the abdomen. 
Repeated counts of the white blod cells showed persistent leuko- 
penia. September 26, the patient became jaundiced. The liver 
was not felt but the spleen became palpable. The icteric index 
was 50 and the patient looked quite sick. September 29, she 
developed an erythematous maculopapular rash which was inter- 
preted as a toxic rash and faded away in four days. The 
jaundice still persisted, though it was less intense. Widal tests, 
and blood, urine and stool cultures remained negative. Leuko- 





* From the Medical Service of the Rhode Island Hospital. 
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penia persisted. Agglutination for undulant fever was negative. 
October 2, the icteric index was 10. 

October 4, the Widal test became positive for typhoid in 1: 40 
dilution. The next day the patient’s temperature came down 
to normal and the pulse ranged from 80 to 100. 

October 10, the Widal test became positive in 1:80 dilution 
and persisted positive thereafter. The urine became. positive 
for typhoid, October 14, and persisted positive until December 6. 

October 17, the temperature rose to 103 F. and continued 
elevated, showing daily rises and falls. The stools became 
positive for typhoid, October 21, and continued positive there- 
after. The fetal heart was heard for the first time, October 22; 
the rate was 148. November 2, the temperature became normal 
and continued so; the pulse averaged about 90. The patient 
convalesced uneventfully. 

Early in the morning of November 10, the patient went into 
precipitous labor and delivered a living male baby weighing 
4 pounds (1.8 Kg.). The placenta was intact. The baby was 
immediately removed from the mother and weaned. 

A Widal test done on the cord blood was positive for typhoid 
in a 1:40 dilution. 

The baby appeared dehydrated. Its liver and spleen were 
not palpable. The temperature was 100 F. by rectum. A 
count of the blood cells was 14,400 on the day of birth. 
November 11, the day following its birth, a urine culture was 
taken. This was negative. A stool culture taken on the same 
day was positive for typhoid. November 12, another stool 
culture of the baby was positive for typhoid. The next stool 
culture, made November 15, was negative. Thereafter both 
urine and stool cultures remained negative and typhoid pre- 
cautions were omitted. November 14, the baby’s blood study 
revealed hemoglobin, 90 per cent; red blood cells, 6,576,000; 
white blood cells, 13,500. The differential count showed: poly- 
morphonuclears, 71 per cent; lymphocytes, 9 per cent; large 
mononuclears, 11 per cent; eosinophils, 9 per cent; basophils, 
1 per cent. A blood Widal test was positive in a 1:40 dilution. 
The Widal test was not done earlier because of the baby’s 
condition, but this had improved gradually on a formula. 

Cultures of the mother’s breast milk were taken and these 
were respeatedly negative. November 30, a Widal test of the 
mother’s blood was positive in a 1:80 dilution; a Widal test 
of the baby’s blood was positive in a 1:40 dilution, with incom- 
plete agglutination in a 1:80 dilution. A Widal test done on 
the mother’s breast milk (after removal of the fat) was found 
positive in 1:10 dilution, with incomplete agglutination in 1: 20 
dilution. In every instance, hanging drop preparations of the 
organisms used were made simultaneously to rule out spontane- 
ous clumping. 

Since the mother continued to have positive stool cultures, it 
was thought probable that her gallbladder was the focus of 
infection. Accordingly, duodenal drainage was instituted and 
the duodenal contents gave a positive culture for typhoid. It is 
not unlikely that her jaundice was due to a cholangeitis caused 
by the typhoid organisms. To safeguard her against being a 
carrier, a cholecystectomy was urged. She refused operation 
and left the hospital, December 21, her stools still remaining 
positive. 

COMMENT 

Was weaning necessary? The bacteriologic studies 
of the mother’s breast milk indicated that it was not 
necessary from this point of view. The mother’s 
physical condition was the only determining factor. In 
this case, in retrospect, we feel that the baby should 
have been put on the breast. 

It is doubtful whether the agglutinins in the breast 
milk are of any value. 

That various organisms and drugs pass through the 
placenta is known. Syphilis, measles, smallpox, 
scarlet fever, chickenpox, fetal peritonitis and lately 
diphtheria have all been reported. Hicks and French * 
have given an excellent review of the cases of the 
intra-uterine transmission of typhoid. In their discus- 
sion of cases, they raised the question of the passage 


Jour. A. M. A. 
AuG. 9, 1930 


of typhoid agglutinins through the placenta. They 
cited two cases, Fordyce’s and Bolton’s (in both of 
which the fetus was born dead) in which typhoid 
bacilli were found in the fetal tissues and positive 
Widal reactions were obtained in the fetal blood. One 
fetus delivered at necropsy by Etienne gave a positive 
serum reaction but no organisms. The case reported 
by Hicks and French, as well as ten others that they 
cited, gave negative blood Widal reactions in spite of the 
fact that the maternal blood in all these cases was 
positive. They felt that, since all the fetuses were born 
early in the disease, they had not been infected and 
had not acquired their own agglutinins. The case 
reported by Etienne was the only one against the 
assumption that the fetus produces its own agglutinins 
and does not acquire them from the mother’s blood. 

Our case gives additional weight to the theory that 
the fetus produces its own agglutinins. 

305 Brook Street. 





Clinical Notes, Suggestions and 
New Instruments 


OSTEOMYELITIS OF THE SKULL * 


GLENN Myers, M.D., Los ANGELES 


The patient was seen by me, Feb. 27, 1930, for Dr. Ernest !. 
Mulder, Compton, Calif. The case is reported because of te 
unusual distribution of osteomyelitis of the bones of the skull 
and by reason of the obscurity of symptoms pointing to that 
disorder. A search of the literature has failed to reveal the 
report of a similar case. 


REPORT OF CASE 


G. E., a man, aged 24, whose family history was negative 
for unusual conditions, had had no previous illnesses, injurics 
or operations of note. He was never addicted to the use «1 
drugs or of alcohol. No venereal disease was known. He 
was a high school graduate, married, and had one child, living 
and well. He worked principally in the oil fields. 

Nov. 26, 1929, while lifting with all his strength, his foot 
slipped and he fell on his left hand and knee, the right lower 
extremity being stretched out behind him. There was no injury 
to the head. He experienced pain in the lower part of the back. 
He walked to his automobile and drove alone some miles t> 
report to the doctor. He did no more work but kept under 
treatment, mostly in bed but part of the time ambulatory, until 
Dec. 31, 1929, when he was hospitalized for twenty-eight hours 
for the fitting of a belt to the back and for a tonsillectomy, 
which latter procedure appears to have been merely an adjunct 
to other treatment. Thereafter he was under ambulatory treat- 
ment with massage and physical therapy. He continued to 
experience pain in the lower part of the back and after Jan. 1, 
1930, noticed that his legs and hips felt numb at times. The 
lower extremities were stiff after riding in an automobile. 
After stooping over he could not readily assume an erect posture 
on account of the stiffness in the back. Sleep was disturbed 
by pain in the back. A tag of tonsil was removed, February 14. 
The pain decreased. 

He was released by the company physician, February 17, as 
fit to return to work. For two weeks preceding that date he 
believed that the doctor neglected him and relegated too much 
of the treatment to the nurse. He was further disgruntled at 
the termination of the treatment through the belief that he was 
not well enough to return to work. He reported for duty but 
work was not then available and his employment was deferred. 
He was paid back compensation and was told that the respon- 
sibility for treatment by the company had terminated unless 
subsequent events should show the necessity for further treat- 





1. Hicks, H. T., and French, H.: Typhoid Fever and Pregnancy, 
Lancet, June 3, 1905. 


* Read before the Neuropsychiatric Section of the Los Angeles County 
Medical Association, March 19, 1930. 
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ment. He complained more of the pain in the back and 
regarded the action of the company as unfair. He did not 
again report for work. February 26, Dr. Mulder was first 
called to see him and found that new symptoms had appeared 
that day. He complained of the low back pain, of headaches 
indefinitely distributed, and of dizziness; he was irascible, excit- 
able and restless. He presented apparently involuntary violent 
contractions of the abdominal muscles and flexor muscles of 
the thighs. He was mentally clear. His condition was only 
partly ntrolled through administration of sedatives and he 
was at once hospitalized. 

When | examined him, February 27, he was sitting up in 
bed, with side boards on the bed and under the care of a special 
nurse. He was clear mentally and gave a good coherent account 
of his disability. He was under much tension, was excitable 
and irascile, and complained of mild headaches and dizziness, 
but principally of the pain in the lower part of the back. He 
perspired profusely but demanded that the windows be kept 
open. There was much evidence of anxiety. He complained 
that he could not swallow fluids and manifested marked increase 


in anxiety and excitement on attempts to swallow. Any mention 
of the ter:nination of treatment by the company physician pro- 
duced grit irascibility and excitement. From time to time 


there were violent contractions of the abdominal muscles, draw- 
ing the lower extremities violently upward and the body for- 
ward. It was found that this manifestation could be controlled 
by him, permitting a general examination and a deliberate 
examination of the eye grounds. Further, through tactful 
approach, his irascibility and excitement could be well controlled, 
with apo!ozies by him for such manifestations. His breathing 
was spasnodic at times and the intonation of his voice was 
influence. by his emotion. His teeth were found to be in good 


condition. ‘The fauces showed recent enucleation of the tonsils 
and more redness and congestion than should be expected so 
long after the tonsillectomy. Vision was present in both eyes. 


There wes no hemianopia, ocular palsies or nystagmus. The 
pupils were round, equal, in normal dilatation and responded 
well to l'2ht and in accommodation. The fundi appeared quite 
normal. !1is facial movements were strong, symmetrical and 


well controlled. His hearing was good on either side for the 
tik of a watch. There was no disorder of phonation and 
deglutition further than that mentioned. His tongue was 


straight and steady. He had no dysarthria or tremors other 
than those already noted. Coordination of finger to nose was 
good on each side. No sensory disorder was ascertained. He 
was a larze man with a good bony frame, well and symmetrically 
muscled. He had no paralysis, or interference with mobility 
other than that observed. He had no stiffness in the back of 
his neck and no opisthotonos. He complained that he was 
unable to lie down in bed and exhibited great excitability when 
he was urged to do so. There was no discharge from the ears 
and no tenderness over the mastoids. There was no evidence 
of any tenderness or tumor mass over the skull. The tendon 
and superficial reflexes were all normally active and equal. 
There wis no clonus. Plantar flexion of the toes on both sides 
was normal. ‘The chest was well developed. There were no 
rales or heart murmurs. The abdomen was of normal contour 
and had no masses or tenderness. There was no enlargement 
of the liver or the spleen. The genitalia appeared to be normal. 
He had no adenopathy or endocrinopathy. His temperature 
ranged from 99.2 to 100 F., axillary; his pulse was from 70 
to 8) per minute. Respirations were 22 per minute. An exami- 
tation of voided urine showed it to be amber, slightly cloudy, 
acid, with. a specific gravity of 1.030; it had a trace of albumin, 
No sugar, a slight presence of acetone, a few pus cells, much 
mucus and but two hyaline casts in the entire field. The blood 
txamination disclosed 85 per cent hemoglobin, 4,800,000 red 
cells per cubic millimeter and 13,000 leukocytes with a differen- 
tal count with Wright’s stain of 75 per cent neutrophils, 7 per 
tent large mononuclears and 18 per cent lymphocytes. The red 
tells appeared to be normal. ; 

The patient’s condition continued much as described until the 
late afternoon, when there was a considerable increase in excita- 
bility, Taken to another department of the hospital, he rode 
fairly quietly in a wheel chair, but on being placed in bed his 
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excitement again manifested itself in a marked degree. He 
threw himself violently about, jumped out of bed, went through 
sparring motions as with an imaginary opponent, threw himself 
violently across the bed, struck the walls with his fists, and 
pounded his head on the floor before he could be placed under 
restraint. Thereafter, he immediately vomited a quantity of 
partially dried blood. There was no bleeding from the nose or 
ears. There was a scalp wound in the occipital region, with a 
hematoma of that area. He rather quickly passed into a stupor 
and died at 10.15 p. m., Feb. 27, 1930. 

An autopsy was performed by the coroner. There was no 
fracture of the skull. There was a definite and marked osteo- 
myelitis of the occipital, sphenoid and petrous portion of the 
temporal bone on the left with evidence of septic meningitis 
confined to the base of the skull, and especially in relation to 
the area of osteomyelitis. 


1052 West Sixth Street. 





A RECIPIENT OF MANY BLOOD TRANSFUSIONS * 


Sir1ik H. Porayes, M.D., ann Max LeEpeErReER, M.D., 


BROOKLYN 


The case to be presented is of interest because the life of the 
patient has been sustained by blood transfusions since Sep- 
tember, 1927, and also because it lends itself for study with 
regard to certain important serologic problems related to blood 


transfusions. 
REPORT OF CASE 


History.—A. S., a white man, aged 67, a Russian Jew, a 
tailor, was admitted to the Jewish Hospital of Brooklyn in the 
medical service of Dr. S. R. Blatteis, May 22, 1925, because of 
pain in the right upper quadrant and a rash on the skin of his 
chest and abdomen. For the past three weeks he had been 
treated by a physician at home for intercostal neuralgia and 
asthma. Five days before admission he had had a temperature 
of 104 F. and had vomited. On the day before admission he 
became irrational, and the high temperature persisted. On the 
night prior to admission he had anuria. 

The past history was essentially negative, except for nocturia 
for many years. 

The family history was irrelevant. 

Physical Examination.—The following observations of impor- 
tance were revealed: The patient was acutely ill and cyanotic, 
with a temperature of 102.4 F., a pulse of 110, respiration 28, 
and a blood pressure of 140 systolic and 90 diastolic. The 
sensorium was clouded. The heart sounds were distant and the 
heart was found slightly enlarged to the left. There were 
wheezes and moist rales on both sides of the chest, but there 
was no dulness or bronchial breathing. The right upper 
quadrant was spastic and a tender mass was felt there, extending 
to the midportion of the epigastrium. The patient hiccuped 
frequently and vomited persistently. 

The laboratory observations were as follows: Blood exami- 
nation revealed 22,000 leukocytes, with 82 per cent neutrophils ; 
blood Wassermann reaction, negative; blood culture, sterile; 
blood sugar, 130 mg., creatinine, 2.0 mg., urea nitrogen, 17.4 mg., 
and uric acid, 7.3 mg. per hundred cubic centimeters and carbon 
dioxide combining power, 54.8 per cent. A Widal reaction was 
negative. The spinal fluid showed: 3 lymphocytes per cubic 
millimeter; colloidal gold, no reduction; Wassermann reaction, 
negative; culture, sterile; reduction of Fehling’s solution; 
albumin, 1 mm. ring; globulin reaction, negative. Urinalysis 
showed traces of albumin and casts. Sugar was not found. 

The condition was diagnosed as empyema of the gallbladder 
with subphrenic abscess. 

After a period of three weeks in the hospital, the patient was 
discharged against advice, although there was a marked improve- 
ment under symptomatic treatment. 

June 15, 1927, he was readmitted to the hospital complaining 
of pain in the left side of the chest. Since his discharge he 
had enjoyed six weeks of perfect health and had gained 
30 pounds (13.6 Kg.). For the past year and a half, however, 





*From the Department of Pathology of the Jewish Hospital of 
Brooklyn. 
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he had had frequent pains in the chest which a specialist told 
him were due to a tumor and for which radium treatment was 
advised. He received roentgen and radium treatment at fre- 
quent intervals (exact number not known), the last one having 
been two months before admission. During these two months 
the patient complained of marked weakness, pressure pain over 
the precordium, dyspnea, and yellow discoloration of the skin. 

On examination at this time the patient appeared acutely ill; 
the temperature was 99 F., the pulse 96, and respirations 26 a 
minute. The left side of the chest showed marked roentgen 
pigmentation of the skin. Percussion showed dulness in the 
posterior and axillary region of the left side of the chest and 
inner posterior region of the right side. Wheezing was heard 
throughout, especially in the right axilla. 

A study of the blood showed: erythrocytes, 880,000 per cubic 
millimeter with anisocytosis and poikilocytosis, no stippling 
and no normoblasts; color index, 1.8; hemoglobin, 30 per cent 
(Dare); leukocytes, 10,400, with neutrophils 57 per cent, small 
lymphocytes 33 per cent, eosinophils 4 per cent, large mono- 
nuclears 4 per cent and promyelocytes 2 per cent; platelets, 
150,000 per cubic millimeter; coagulation time, 8 minutes (capil- 
lary tube method); bleeding time, 3 minutes. The blood was 
classified in group B. The Wassermann reaction was negative. 

The patient was given liver therapy, iron cacodylate, and two 
blood transfusions, one of 600 cc., followed a week later by 
another of 400 cc. Both were from group B donors, whose 
bloods were found compatible by mutual matching with that of 
the patient. 

The blood study two days after the last transfusion showed 
an increase of 1,244,000 red cells and of 13 per cent in the 
hemoglobin. The leukocytes dropped to 6,200 with no change 
in the differential count. 

The Wassermann reaction was repeated and found to be 
negative and the chemical constituents of the blood were found 
to be normal. He was discharged from the hospital, June 206, 
with a diagnosis of secondary anemia due to excessive radium 
and roentgen therapy. 

Aug. 15, 1927, the patient was admitted to the hospital again 
complaining of weakness, headache and a feeling of oppression 
over the precordium. These symptoms became marked a week 
after the last discharge from the hospital and grew progressively 
worse. He had received two blood transfusions elsewhere in 
the interim. 

Observations at this time showed: erythrocytes, 855,000 per 
cubic millimeter ; hemoglobin (Dare), 15 per cent. A roentgeno- 
gram of the chest showed a mediastinal tumor posterior to the 
aorta. 

The patient was given a transfusion of 300 cc. of unmodified 
blood from a compatible group B donor on the day of admission 
and again on the following day. The blood count following 
the second transfusion showed an increase of 1,145,000 red cells, 
and the hemoglobin rose from 15 per cent to 25 per cent. The 
rest of the blood study revealed no important changes. The 
patient showed definite symptomatic improvement following 
the transfusions and was discharged, Aug. 16, 1927, with the 
same diagnosis as before. 

From then on the patient received monthly transfusions of 
500 cc. of blood with alleviation of the symptoms immediately 
after each transfusion. Up to date the patient has received 
forty-three transfusions. The first eighteen were with blood 
of group B donors, the patient having been found to belong to 
this group on having his cells tested before each transfusion. 
Preceding the nineteenth transfusion, examination of the cells 
of the patient showed agglutination with both serum of group A 
and serum of group B, thus making his blood AB. On account 
of the improbability of a change of the blood group in an adult, 
the cells were tested against various serums of group A and 
B individuals. It was discovered that agglutination occurred 
not only with serum of group A but also with group B indi- 
viduals’ serums of high titer. The serum of the patient was 
then, for the first time, tested against A and B cells and no 
agglutination was found. The indication that the patient’s blood 
belonged to group AB was thus confirmed. For the subsequent 
transfusions, therefore, donors of group AB were used without 
any untoward results. 
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Following transfusions the red cell count showed varying 
increases ranging from 200,000 to 1,400,000. The increases jn 
hemoglobin after each transfusion ranged from 5 to 20 per cent, 

The examination of the blood, March 19, 1930 (three days 
after the fortieth transfusion), showed erythrocytes, 1,600,000, 
with moderate oligochromasia; hemoglobin, 20 per cent (Dare) ; 
bleeding time, 1 minute; coagulation time (capillary tube 
method), 5 minutes; platelets, 200,000; leukocytes, 14,000: 
neutrophils, 63 per cent; lymphocytes, 30 per cent; mono- 
nuclears, 6 per cent; eosinophils, 1 per cent. 

Although the patient is gradually losing weight, his erythro- 
cytes and hemoglobin have been sustained at the same level as 
that of three years ago. That the blood transfusions are 
keeping him alive is unquestionable. One need see the patient 
but once before and after a transfusion to be convinced. Prior 
to transfusion he presents a deathly pallor and is severely 
dyspneic, exhausted and helpless. Within twenty-four hours 
after the transfusion he is able to get out of bed and attend to 
himself; his color is much improved and he is able to carry 
on for about three weeks, after which time there is a gradual 
recurrence of the previous symptoms. 


COMMENT 


This case is of interest from a serologic as well as a clinical 
standpoint. The patient had received eighteen blood trans- 
fusions from various group B donors, carefully tested and found 
to be compatible before it was discovered that an additional 
very weak agglutinogen A was present in the patient’s blood. 
There were, however, no untoward reactions to any of these 
transfusions. This must be considered a priori not a change of 
the blood group of the patient but rather a failure to demonstrate 
the weak agglutinogen A in the earlier blood tests. Unfortu- 
nately, the serum had not been examined for agglutinin contents 
until the weak agglutinogen A was detected, since the group 
had been determined by testing only the cells of the patient. 
On subsequent examinations, however, the patient’s serum failed 
to show the presence of any agglutinins, and with the aid of 
a more powerful group B serum the weak agglutfinogen A could 
easily be demonstrated. From the time that this weal agglu- 
tinogen A was detected the patient received blood from group 
AB donors without any untoward reactions, the bloo of the 
patient and that of the donor having been tested for compatibility 
before each transfusion. 

Following the suggestion of Landsteiner, Levine and Janes! 
who recommend the study of post-transfusion serums to deter- 
mine the development of atypical agglutinins in the recipient's 
blood, a specimen of this patient's blood was secured immediately 
prior to the last transfusion and another a week ajiter the 
transfusion, and the serums were examined for agglutinin con- 
tent. The blood cells of fifty different individuals of all groups 
were tested with these two serums and in no case was there 
any agglutination demonstrable. Dr. Nigg of the Rockefeller 
Institute, however, performed similar tests on samples of the 
same two serums and found weak reactions on the blood cells 
of three out of four group O individuals. These reactions 
occurred after the samples had stood one and one-third hours 
at 19 C. It must be concluded, therefore, that although some 
anomalous agglutinin may be present in the patient’s blood it is 
not of sufficient titer to be of moment with regard to further 
transfusions. 

A study of the agglutinogen content of the patient's blood 
meets with biologic expectation, since the repeated blood trans- 
fusions failed to alter it. The blood still shows the presence 
of a potent agglutinogen B and a very weak agglutinogen A. 

From a clinical standpoint it is of interest to note that this 
patient, suffering from such a severe secondary anemia follow- 
ing overdosage of radium and roentgen therapy has been kept 
alive by blood transfusions since June 15, 1927, nearly three 
years. There are few cases reported in the literature in which 
life was prolonged by so many transfusions for such a long 
period of time. Yates and Thalhimer? report a case in which 


— 





1. Landsteiner, K.; Levine, P., and Janes, M. L.: On the Devek 
ment of Iso-Agglutinins Following Transfusion, Proc. Soc. Exper. B 
& Med. 25: 672, 1928. S) 

2. Yates, J. L., and Thalhimer, William: Treatment of Pernicious 
Anemia, J. A. M. A. 87: 2156 (Dec. 25) 1926. 
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113 transfusions of modified and unmodified blood had been 
given in a period of three years, a fairly active life having been 
prolonged for two years. This patient suffered from pernicious 
anemia and had had a splenectomy performed prior to the 
transfusions. The authors suggest the possibility that the 
intolerance of donated blood acquired after repeated transfusions 
can be obviated by splenectomy. Jones,* in reporting a series 
of cases of pernicious anemia treated by blocd transfusions, also 
cites one case in which seventy-three transfusions were given 
during a period of three years. 
CONCLUSIONS 

This case illustrates the possibility of concluding erroneously 
that an adult’s blood group may change. The presence of weak 
agglutino zens, not detectable by the ordinary methods of blood 
grouping, may frequently be the cause for such a misconception. 
This error can be obviated only by using test serums of high 
titer in order to detect very weak agglutinogens. 

A systematic study of the serum of a recipient of more than 


forty blood transfusions before and after each transfusion failed 
to revea! the presence of an abnormal agglutinin. The quality 
of the acglutinogen has likewise remained unchanged in spite 
of the repeated transfusions. 

The trinsfusion of unmodified blood proved efficacious for a 


man, aged 70, suffering from a severe secondary anemia follow- 
ing an overdose of roentgen and radium therapy. This patient 
has received forty-three blood transfusions, which have kept 
him thus iar in fairly active life. 





ACUT! PNEUMOCOCCUS ENDOCARDITIS FOLLOWING 
EXTRACTION OF TEETH 


Rosert Karstnow, M.D., New Haven, Conn. 


When one considers the enormous number of teeth that are 
extracte yearly in the United States because of focal infection, 
it is surprising that serious complications are not more com- 
monly jound. It is‘ known, however, that the removal of 
infected teeth per se or as the source of focal infection may give 
rise to scrious complications. 

Blumer! has classified the different types of fatal lesions 
that may result from tooth infection as follows: 

1. Direction extension of the local inflammatory process with 
spreadiny inflammation, which may even invade the mediastinum, 
and death from toxemia. 

2. Metastasis to neighboring tissues, such as occurs in cases 
of meningitis or thrombosis of the cerebral sinuses following 
tooth extraction. : 

3. General septicemia or septicopyemia, which may terminate 
in: (a) acute septicemia with or without endocarditis; (b) 
chronic septicemia with degenerative processes in the internal 
organs, or (c) prolonged septicopyemia with the formation of 


abscesses. 
REPORT OF CASE 


T. K., a man aged 34, Irish, admitted to Grace Hospital, 
March 28, 1930, because of shortness of breath, substernal 
tenderness, fever and weakness, had decided, about March 7, 
to have a number of teeth removed because he had been told 
that he had pyorrhea and several apical abscesses. On this day 
six teeth were removed. He returned, March 14, to have six 
more removed. Three days after the extraction of the last 
group of teeth, he noticed that his legs were becoming stiff. 
He began to feel generally weaker, with at first very slight 
substernal pain which seemed to radiate over the precordium. 
Two days before admission he developed fever, with profuse 
night sweats and increasing shortness of breath. This became 
marked with the least exertion. His appetite was poor. The 
bowels were slightly constipated. There were no urinary 
disturbances. 

The past history was uneventful. The patient had never 
been sick to his knowledge. At the age of 21 he had passed 
an examination for fireman in the local fire department, and 
since that time he had never lost a day from his work. 








u 3. Jones, H. W.: Blood Transfusions in Pernicious Anemia, J. A. 
- A. 86: 1673 (May 29) 1926. 
Blumer, G.; Boston M. & S. J. 194: 233-237 (Feb. 11) 1926. 


On examination the patient, who was in bed, appeared fairly 
well developed and muscular. The respirations seemed to be 
slightly labored. His face was very florid and he was perspiring 
freely. He was slightly restless and apprehensive. The tem- 
perature was 98; the pulse was 108; respirations were 24, and 
the blood pressure was 104 systolic and 60 diastolic. Although 
the perspiration was profuse, it had no particular odor. The 
eyes were normal. The sclerae were white and there were no 
conjunctival hemorrhages. There were no petechiae in the 
retinas. The nose and ears were normal. On the right side of 
the mouth there was an incrusted herpes. The lips were dry. 
The upper and lower front teeth that were left seemed to be 
in good condition. The wounds in the mouth from extraction 
of teeth were all healed except that of the first right lower 
premolar. This wound was covered by a dirty grayish mem- 
brane. The throat was red and there were several suggestive 
petechiae in the soft palate. In the left axillary fold there 
were five small-petechiae and suggestions of others on the chest 
and abdomen. Examination of the lungs was negative. The 
apex beat of the heart could not be seen. There was a distinct 
thrill in the fifth interspace in the axillary line. A loud blowing 
systolic and a rough diastolic mitral lesion could be heard all 
over the precordium. The liver was just barely palpable at 
the costal margin and was not tender. The spleen could not be 
felt. There were no petechiae in the fingers or toes. 

In the next twenty-four hours the temperature rose to 101 F. 
and then subsided to normal. The pulse remained 110. The 
next day the temperature rose to 102 following a chill and 
remained elevated. Showers of petechiae could be demonstrated 
daily, but the eyegrounds were normal. 

The blood count showed the red blood cells fairly constant 
at about 4,500,000, and the white blood cells ranging between 
18,000 and 20,000, with a normal differential count. A blood 
culture on the fourth day showed fifteen colonies of a pneumo- 
coccus in five plates. A smear from the infected tooth socket 
showed the prevailing organism to be of a pneumococcus type, 
but on culture the pneumococcus and Streptococcus hemolyticus 
were obtained. April 1, another blood culture was taken which 
was also positive for the pneumococcus. A roentgenogram of 
the chest showed no evidence of pneumonia. 

April 4, the patient became suddenly worse. The pulse rate 
increased to 180. The respirations mounted to 60, with a rapidly 
increasing cyanosis. The heart sounds seemed to have changed 
in character. They were loud and booming in quality and 
sounded like air rushing through a tunnel. The patient died 
about four hours after this sudden change. No autopsy could 
be obtained. 

The diagnosis was acute pneumococcus endocarditis and 
septicemia following extraction of teeth. 


COMMENT 


The pneumococcus is among the less frequent organisms that 
may cause an acute bacterial endocarditis. Probably lobar 
pneumonia with the accompanying bacteremia is most often a 
cause of pneumococcus endocarditis. Next most frequent is 
the pneumococcus middle ear infection. This case is of extreme 
interest because of the fact that the patient, who had been 
entirely well and, so far as one could determine, tree from any 
cardiac symptoms, suddenly developed an acute pneumococcic 
endocarditis following the extraction of teeth. 

Although serious complications following extraction of teeth 
seem to be quite rare, as far as reports in the literature are 
concerned, they are probably more common than we think. The 
promiscuous removal of large numbers of teeth and the demand 
to clear up focal infections is certainly not without its dangers. 
The fact that in this patient cultures from a tooth socket 
showed the pneumococcus and Streptococcus hemolyticus would 
seem to indicate that, before such a radical removal of teeth is 
undertaken, the patient should have a thorough and extensive 
cleansing of the mouth over a period of several days. It would 
not be asking too much of the dentist to prepare the mouth 
properly for such an extensive operation, nor would it be 
unwise to have the patient’s general condition ascertained by 
his physician. + 

663 Howard Avenue. 
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BRAIN TAPPING 


T. STEEGMANN, M.D., ann Louis J. Karnosu, M.D. 
CLEVELAND 


TREATMENT OF ABSCESS BY 


ALBERT 


In a preliminary note by Dandy, the indications for the 
treatment of brain abscess by tapping were outlined and the 
advantages of this method over the more radical measures were 
emphasized. Among other things, he pointed out that many 
patients afflicted with a brain abscess succumb as a result of 
the treatment rather than of the abscess itself, referring par- 
ticularly to wide drainage and to drainage and irrigation. These 
methods cause an irri- 
tation which produces 
a more or less exten- 





sive encephalitis or 
meningitis, and _ this, 


in turn, an intracranial 
pressure which is be- 
yond the natural com- 
pensating power of the 
patient. 

Coleman,? in a re- 
cent paper on the 
treatment of abscesses 
of the brain, states 
that no important ad- 
vances in the treatment 
have been made since 
the time of McEwen’s 





; : ; ished 
_ Fig. 1.—Scar showing site of decompres- monograph publ - 
sion operation. in 1893. Four distinct 


procedures have been 
applied in recent years, each having its limitations, advantages 
and disadvantages. They are: 

1. Osteoplastic flap exposure of the brain with drainage of 
the abscess. 

2. Unroofing the abscess by cutting away the overlying brain 
cortex and permitting a temporary herniation of the abscess 
cavity, thereby avoiding the necessity of further drainage technic. 

3. Exposing the dura through a small trephine opening, nick- 
ing the dura, and introducing a soft rubber catheter tube drain 
into the abscess cavity. 

4. Tapping the abscess locus with a ventricular needle, avoid- 
ing all other methods of inducing drainage. 

The last two methods are obviously the most conservative 
and are more likely to minimize the undesirable sequelae of the 
more drastic surgical procedures. 

Diamond and Bassoe* demonstrated that the reactive phe- 
nomena in brain abscesses are essentially the reactive phenomena 
of inflammation anywhere in the body and that no particular 
microglial features were observed. They also described the 
nature of the more diffuse involvement of the surrounding brain 
tissue well beyond the confines of the localized process, a con- 
dition which has been termed a septic encephalitis. 

The tapping procedure described by Dandy is as follows: A 
small hole is drilled through the bone over the abscess and a 
ventricular needle is introduced into the abscess through a small 
nick in the dura. The pus is allowed to flow freely and aspira- 
tion or irrigation is avoided because of a desire to avoid any 
irritation which may aggravate the condition. This procedure 
is said to be of proved value only for chronic abscesses. Perhaps 
a few cases may be helped from the acute to the chronic stage. 

The case herein described was treated by a combination of 
the tapping method and by the introduction of a small rubber 
tube drain. This case is the type that is usually treated by the 
more radical surgical methods which in themselves decrease the 
likelihood of success. 

REPORT OF CASE 

J. B., an Italian boy, aged 6, who was apparently in good 

health until May 27, 1929, fell on the point of an umbrella 
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while playing in the street and lacerated his scalp in the left 
temporoparietal region. He was taken to an emergency hospital 
with symptoms of skull fracture, brain injury and increased 
intracranial pressure. A roentgenogram of the skull at this 
time showed a round punched-out area in the left temporoparieta| 
region with depression of a button-shaped fragment. Following 
palliative treatment without operation, he was discharged from 
the hospital, May 31. He was readmitted, July 19, with more 
pronounced symptoms of brain injury. The parents stated that 
the patient had been having occasional vomiting spells, severe 
frontal headaches, and an ataxia. In addition he was subject 
to frequent periods of stupor lasting several hours. ‘There was 
paresis with periodic twitching of the face on the right side, the 
tongue protruded to the left, the pupils were unequal, the leit 
being larger than the right, and there was a ptosis of the leit 
eyelid, Reflexes of the right lower extremity were pathologic, 
Examination of the skull revealed a small pulsating area oyer 
the former fracture site. The roentgenographic appearance had 
not changed. Blood examination revealed: red blood cells, 
4,890,000; white blood cells, 12,100; hemoglobin, 85 per cent, 
The spinal fluid and the urine were normal. A decompression 
with removal of the bone fragments was performed, July 29, 
The postoperative course was uneventful with an apparent 
recovery. The patient was released to the care of the family 
physician by request of the parents, August 8. With the return 
of symptoms, the patient came under our observation, August 22 
at which time he was found to be semistuporous, responding to 
questions in monosyllables, almost incoherently. 

A physical examination revealed a hemiparesis and exagger- 
ated tendon reflexes on the right side with pathologic plantar 
responses, partial facial paralysis on the right, the left pupil 
widely dilated, with sluggish reaction to light and impairment of 
the consensual reflex. The pulse rate was somewhat increased 
but the temperature was normal. The patient had lost weight. 

Over the left parietal region above the left ear tie scar of 
the former operation could be seen (fig. 1). There was a firm 
fluctuant herniation about 4 cm. in diameter protruding through 
the decompression opening beneath the scalp. A roentgenogram 
of the skull (fig. 2) revealed the bony defect. Because it was 
uncertain whether the increased intracranial pressure was due 




















Fig. 2.—Bony defect in the skull from decompression operation. 


to a brain abscess or to a communicative hydrocephalus, a diag: 
nostic brain puncture was done. Under local anesthesia a needle 
was passed-through the dura over the site of the bulging. An 
abscess was encountered about 2 cm. beneath the dura, ‘ 
1 ounce of thick greenish yellow pus was allowed to flow ml? 
an attached luer syinge but forceful aspiration was avé 

A smear of the pus showed gram-positive staphylococc! 
short chained streptococci. The release of tension by remo 
of the pus immediately produced a striking change in the patiett 
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He became brighter and began to answer questions. The left 
pupil became smaller and reacted better to light. The other 
physical conditions remained the same. i He was treated as an 
outpatient, as the parents refused admittance to the hospital. 

Tapping the pus was done on alternate days with a rapid 
improvement in all symptoms. After the third tap, a nick was 
made in the scalp and dura and a small rubber catheter tube 
drain 5 cm. in length was inserted. Drainage was poor and the 
tube was extruded in a week’s time. Following this, there were 
no symptoms for two weeks; then headaches and a bulging of 
the decompressed area recurred and a tap revealed a small 
abscess. apparently posterior in position to the original one. 
This may have been a secondary abscess arising from the 
capsule of the original abscess. Such abscesses have been 
observed at autopsy by Diamond and Bassoe. 

This abscess was drained by tapping only, and, following a 
few taps, bulging disappeared and no more pus could be found. 
There has been no recurrence of the symptoms since. Prac- 
tically al! localizing signs have disappeared. The patient has 
gained \cight to more than normal for his age and is now going 
to schow!. 

In so-called latent or quiescent brain abscesses the patient 
usually |:1s occasional headaches, fatigue, nausea, vomiting, con- 
yulsions, imental apathy, or some indefinite signs of a cerebral 
condition. The absence of any such symptoms for four months 
makes us feel that this boy has recovered permanently. 


City | {ospital. 





Council on Physical Therapy 


THE FO.LLOWING ARTICLE HAS BEEN APPROVED BY THE COUNCIL ON 
PuysicAL THERAPY OF THE AMERICAN MEDICAL ASSOCIATION. 
H. J. Hotmoguest, Secretary. 


SOURCES OF RADIATION’ AND THEIR 
PHYSICAL CHARACTERISTICS 


W. W. COBLENTZ, Px.D., D.Sc. 
WASHINGTON, D. C. 


In a previous communication I* described the phys- 
ical characteristics of several sources of ultraviolet 
radiation, including arcs between electrodes of carbon, 
of nickel, of tungsten and of mercury enclosed in a 
quartz bulb. 

My object in the present communication is to 
supplenient the previous paper with data on sources 
of ultraviolet and infra-red radiation, which in ever 
increasing numbers are being put on the market. It 
would seem as though but few sources remain unex- 
ploited, among which are the open grate burning wood 
or coal, the tallow candle, and the lard oil lamps of our 
forefathers. As a matter of fact, among the numerous 
inquiries that I have received was one regarding 
the amount of ultraviolet radiation obtainable from a 
wood or coal fire. Instead of using such low tempera- 
ture radiators for the most obvious purpose, viz., as a 
source of infra-red rays, inventors seem to be busy 
making themselves and the public believe that these are 
suitable sources of ultraviolet radiation. 

In this connection it is rélevant to point out the fal- 
lacy in the arguments, sometimes promulgated, that, 
since large doses of chemicals such as arsenic and 
strychnine are fatal but very small doses are stimulating 
and beneficial to health, for similar reasons only low 
Intensities of ultraviolet radiation from weakly emitting 
artificial sources, from the north sky, or from the sun 
transmitted through window glasses having a low trans- 
mission should be used. 

_ 


This may be a good sales proposition, but there 
appears to be sufficient biologic evidence to show that 
the effect of ultraviolet radiation is photochemical and 
that there is a minimum or threshold value below which 
this action is ineffective, especially as regards the 
physiologic action obtained in an exposure of reasonable 
length. 

THE TUNGSTEN FILAMENT LAMP 

In the previous paper attention was called to the fact 
that calculations published by Luckiesh ? indicate that 
the tungsten filament lamp, even when enclosed in a 
bulb that transmits the ultraviolet rays of wavelengths 
from 280 to 310 millimicrons, emits but little ultra- 
violet rays of these wavelengths. 

Recently I verified these calculations by measure- 
ments on a new commercial lamp (the Schickerling 
Ultraviolet Sun Bath Lamp, on 115 volts, 1.74 amperes 
== 200 watts) consisting of a helical filament of 
tungsten in a glass bulb that was found to be transparent 
to wavelengths less than about 280 millimicrons. 

With a quartz spectroradiometer and vacuum ther- 
niopile, the spectral intensities were found to decrease 
rapidly from high values in the violet (400 milli- 
nucrons) to an almost immeasurable value at about 320 
millimicrons. Figure 1 shows similar spectral energy 
curves of tungsten. 

Measurements made with a General Electric sodium- 
in-quartz photo-electric cell, which was highly sensitive 
to ultraviolet rays of wavelengths less than 400 milli- 
microns, showed that at a distance of 2 feet from this 
lamp the ultraviolet radiation of wavelengths less than 
313 millimicrons was equivalent to that present in about 
10 foot candles of skyshine (observed at about 5 meters, 
16 feet, from an open south window) or less than one 
one-thousandth of the ultraviolet radiation in noon-hour 


June sunlight. 
THE MERCURY ARC 


As illustrated in chart 1 of the previous paper, the 
ultraviolet spectrum of the mercury arc consists of a 
series of intense emission lines irregularly distributed 
throughout the ultraviolet and visible spectrum. 

The incandescent tungsten filament produces a con- 
tinuous ‘emission spectrum having a high intensity 
throughout the visible into the infra-red (figs. 1 and 3). 

A recent production (General Electric type S-1 bulb, 
Sun Lamp) is a combination of a mercury arc between 
highly incandescent electrodes of tungsten. A tungsten 
filament operates in parallel with the mercury arc, but 
it is at a considerably lower temperature than the 
incandescent tungsten electrodes. The surrounding 
globe, of special glass, absorbs the rays of wavelengths 
less than 280 millimicrons not present in sunlight. 

The mercury arc supplements the ultraviolet radiation 
at 280 to 365 millimicrons, which is only feebly emitted 
by the incandescent tungsten electrodes (fig. 1). 

The result of this combination of incandescent solid 
and arc-vapor radiation is an unusual emission spec- 
trum, consisting of a series of strong ultraviolet emis- 
sion lines of mercury vapor (at 280, 297, 302, 313, 334, 
365 and 405 millimicrons) superposed on a continuous 
spectrum radiation from the incandescent solid, which 
increases rapidly in intensity (beginning to be percep- 
tible at about 365 millimicrons) and extends throughout 
the visible and into the deep infra-red. 

As shown in figure 1, the emission lines of mercury 
vapor at 297, 302 and 313 millimicrons were sufficiently 
intense to be easily measured with the quartz spectro- 
radiometer. But, as noted in the preceding caption, the 





ae Coblentz, W. W.: Sources of Ultraviolet Radiation and Their 
ysical Characteristics, J. A. M. A. 92: 1834-1837 (June 1) 1929. 








2. Luckiesh: Elect. World 92: 1088 (Dec.) 1928; Tr. Illum. Engin. 
Soc. 25: 357 (April) 1930. 
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intensity of the ultraviolet radiation emitted by the 
incandescent tungsten electrodes was imperceptible. 

At a distance of 3 feet from the lamp examined (on 
115 volts) the total intensity, without the wire mesh 
cover, was about 6,350 microwatts per square centi- 
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Fig. 1.--Relative spectral radiation, 
meter or about one-tenth to one-twelfth average solar 
radiation. Of the total amount measured, about 1.5 
per cent consisted of radiation of wavelengths less than 
313 millimicrons, accepted by biologists as having a 
special healing value. No data were obtained on the 
effect of aging of the lamp. 

THE RADIANT GAS HEATER 

In view of the questions raised regarding the amount 
of ultraviolet radiation emitted by a gas stove in which 
a cellular structure of clay is heated to incandescence 
hy means of a nonluminous gas flame, tests were made 
on a ‘Ray Glo” radiant gas heater. 

The stove examined was provided with six white clay 
radiants having a radiating surface of about 600 
sq. cm. These clay radiants have several conical 
protuberances the tips of which are covered with “ware 
earth” oxides heated to a higher state of incandescence 
than the main portion of the radiant. The area thus 
heated to high incandescence (“white hot”) is only 
about a thousandth of the total radiating surface that is 
luminous. 

Before the tests were made, experts on gas heaters 
adjusted the pipe outlet and the burners to give the 
maximum heating. In fact, provision was made so that 
the burner could be overrated in order that measure- 
ments might be procured on normal operation and also 
when an excess amount of gas was used. 

Photographs were made of the radiation from the 
highly incandescent tips, focused for twenty minutes on 
the slit of a quartz spectrograph by means of a quartz 
lens 5 cm. in diameter and 18 cm. in focal length. By 
this artifice it was possible to obtain very slight indica- 
tions of ultraviolet radiation of wavelengths out to 
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300 millimicrons (fig. 2); this was due to the fact that 
the lens intercepted and concentrated on the slit over 
40,000 times as much light as would have been obtained 
by placing the spectrometer slit 60 cm. from the heater 
but without the concentrating lens intervening, The 
ultraviolet radiation emitted from the other parts of 
the radiant, even when concentrated on the slit by 
the quartz lens, was not sufficiently intense to indicate 
wavelengths shorter than about 330 millimicrons when 
the exposure was prolonged for twenty minutes, 

Exposure of the spectrograph to the sky without the 
lens produced a far more dense spectrum negative jn 
less than one minute than was obtained by an exposure 
of twenty minutes to the gas stove. On this basis the 
ultraviolet intensity of the radiant gas heater was much 
less than 1/800,000 that of similar ultraviolet waye 
lengths in sky radiation. 

By means of a sensitive sodium in quartz bull) photo- 
electric cell it was found impossible to measure the 
ultraviolet rays from this burner, even when concen- 
trated by means of the quartz lens. From. similar 
measurements on sky light shining through an open 
window to a distance of 5 meters (16 feet) back into 
the laboratory it was found that the intensity of the 
ultraviolet radiation emanating from the whole incan- 
descent surface of this radiant gas heater, at a distance 
of 60 cm. (about 2 feet) from the photo-eleciric cell, 
was less than that contained in 0.1 foot candle of June 
skyshine, or less than 1/100,000 of the ultraviolet rays, 
of wavelengths less than 313 millimicrons, in noon-hour 
June sunlight. Since moonlight is about 0.02 foot 
candle it may be of interest to obtain a measurement of 
the therapeutic ultraviolet rays in the light of the full 
moon, as compared with this gas stove. 

THE BUNSEN GAS FLAME 

In view of the fact that, photographically (fig. 2) the 
emission band of the water vapor in the nonluminous 
gas flame, at 306 millimicrons, is more intense than the 
radiation from the clay 
heaters of the gas stove, 
an attempt was made to 
measure the ultraviolet 
radiation emitted by the 
gas flame. 

In this experiment the 
bunsen gas flame was 
placed about 10 cm. from 
the sodium in a quartz 
photo-electric cell. No 
ultraviolet emission could 
be detected. The reason 
this weak ultraviolet ra- 
diation can be detected 
photographically but not 
radiometrically is that the 
photographic 
cumulative and the con- 
centrating lens magnifies 
the effect 40,000 times. 
This use of a concen- 
trating lens is a well known artifice that enables 
one to demonstrate the presence of radiation (for 
example, the light emitted by bacteria or fungi) that 
otherwise would escape detection. ; 

The temperature of the surface of the clay radiants 1s 
less than 1,500 C., at which temperature the intensily 
of the ultraviolet radiation emitted is extremely low 
(see calculations in the Smithsonian Physical Tables). 
This fact alone should be sufficient to discourage the 











Fig. 2.—Radiation from incande* 
cent tips: 1 and 7, mercury ar 
exposure ten seconds; star, water 
vapor emission at 306 millimicrons; 


effect is 2 and 4, Ray-Glo gas stove, incam 
descent radiant, exposure twenty 
minutes; 3 and 5, Ray-Glo gas stové, 
brightest incandescent tips, exposure 
twenty minutes; 6, sky (sun), & 
posure 45 seconds, June 10, 1! 
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yse of a gas stove as a source of ultraviolet radiation. 
This is evident from the radiometric measurements and 
from the spectrum photographs, which show that for 
the same photographic effect (same energy) at 436 to 
379 millimicrons of sunlight and of the radiant heater, 
the latter produced but little if any effect in the ultra- 
violet rays of short wavelengths, 302 to 334 milli- 
microns, where the radiation from the sun had a strong 
effect, producing a strong photographic impression out 
to 302 millimicrons, as shown in the illustration. 

The slight effect of the emission band at 306 milli- 
microns in the bunsen flame, which impinges on the 
terra-cotta radiants, has more effect on the photo- 
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Infra- red Radiators 


Fig. 3.—Infra-red radiators. 


graphic plate than the incandescent radiants, which are 
at a lower temperature than the gas. This shows that 
“Iuminc cence” is not present to an appreciable extent 
and th:t we are dealing with the pure temperature 
radiatio:: to be expected from a solid radiator of this 
type, ai the temperature obtainable in a gas flame. 
Inste of attempting to use the device as an ultra- 


violet +.diator it should be obvious that such a radiant 
gas hea‘er is an excellent source of intense infra-red 
radiation. In fact, it was so intense that, in order to 


perforn: the foregoing experiments with personal com- 
fort at a distance of 2 feet in front of the stove, it was 
necessary to shield the body by means of an asbestos 
screen which contained a large hole that permitted 
focusing of the incandescent radiants on the spectro- 
graph slit. 

While such an open-front gas stove with its radiant 
of refractory clay is a convenient source of intense 
infra-red radiation, care must be taken to avoid the 
production of carbon monoxide which results from 
improperly adjusted gas burners and insufficient ventila- 
tion. 

INFRA-RED RADIATORS 


Under the caption of infra-red radiators may be 
placed various radiant heaters used for therapeutic 
purposes. They consist of a concave reflector at the 
focus of which is an incandescent filament lamp in a 
glass bulb, or a heater consisting of an electrically 
heated solid rod, or a resistance wire embedded in or 
wound on an electrically nonconducting, refractory 
Material, such as steatite, “lava” or porcelain. The 
color of the surface (whether white or black) is unim- 
portant. The nonmetallic surface emits the greatest 
amount of infra-red rays. 

_ The incandescent filament radiators that are enclosed 
in glass bulbs emit radiation of wavelengths 500 to 
4000 millimicrons (fig. 3) with the maximum emission 





at from 1,100 to 2,000 millimicrons, depending on the 
temperature of the filament. Only a small amount of 
radiation is emitted by the glass bulb. 

The radiant heaters that are not enclosed in glass 
emit perceptible radiation of all wavelengths throughout 
the infra-red to 15,000 millimicrons (15 y» in figure 3), 
beyond which point the intensity is very low, as shown 
in figure 3. The carbon dioxide and water vapor, which 
are present in the air, selectively absorb certain wave- 
lengths in the infra-red, producing indentations in the 
spectral energy curves as shown in this illustration. 
With increase in temperature the maximum emission 
shifts toward the short wavelengths, so that for a sur- 
face temperature of from 300 to 400 C. (from 570 to 
750 F.) the maximum emission (curve C) is not well 
defined, extending from 4,000 to 5,000 millimicrons, 
whereas at a low red heat (from 600 to 800 C.) the 
maximum emission becomes more sharply defined 
(curve B, fig. 3) and lies between 2,000 and 3,000 
millimicrons. Moreover, the infra-red radiation from 
the latter is far more intense (from eight to ten times 
greater) than that emitted by the heater at 300 C. 

The reflectors surrounding these heaters are quite 
nonselective and hence they have no appreciable effect 
in modifying the spectral composition of the radiation 
emanating from the heater. 

It is relevant to add that these radiant heaters made 
for therapeutic purposes do not differ in principle fron 
those used for heating dwellings, except that the latter 
have a wider pan or hood for reflecting the rays over a 
wide area, while in the therapeutic radiator the reflector 
projects the radiation on a small area. 

2737 Macomb, N. W. 
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SORENSEN THERAPEUTIC INHALER 
NO. 922 ACCEPTABLE 


The Sorensen Therapeutic Inhaler No. 922, manufactured and 
submitted by C. M. Sorensen Company, Inc., Long Island City, 
N. Y., is stated to be an electrical instrument giving warm, dry 
air for the vaporization of inhalants. The device is constructed 
to heat air in sufficient volume to permit of deep and continued 
breathing direct from the applicators, thus providing the mucosa 
with a continuous supply of warm air or of warm medicated 
vapor without the necessity of breathing any cold air during 
the treatment, and without subjecting the face to a steaming 
process. It is designed to operate on 100 to 125 volts, alternat- 
ing or direct current, and its power consumption is less than 
15 watts. 

The Council on Physical Therapy declares the Sorensen 
Therapeutic Inhaler acceptable for inclusion in its list of 
accepted devices. 


SORENSEN THERAPEUTIC HEATER 
NO. 921 ACCEPTABLE 


The Sorensen Therapeutic Heater No. 921, manufactured and 
submitted by C. M. Sorensen Company, Inc., Long Island City, 
N. Y., is similar to the Sorensen Therapeutic Inhaler. It is 
different in that the cold air, instead of being drawn through 
a heating chamber, is forced through by means of some type of 
air compressor. The manufacturer states that “the Sorensen 
Therapeutic Heater will be found of value in the treatment of 
those diseases of the middle ear where the application of warm 
dry air, or warm medicated vapor, is indicated.” 

The Council on Physical. Therapy declares the Sorensen 
Therapeutic Heater No. 921 acceptable for inclusion in its list 
of accepted devices. 
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SATURDAY, AUGUST 9, 1930 


INTESTINAL OBSTRUCTION 


Intestinal obstruction invariably presents a serious 
problem to the physician. The necessity of surgical 
intervention is obvious in certain types of strangulation, 
intussusception or other forms of occlusion that cannot 
be corrected by less drastic procedures. In any event, 
however, the various situations that may arise give deep 
concern because the consequences often seem to be far 
more threatening the interference with 
alimentation would lead one to expect. Death fre- 
quently intervenes early after the first symptoms have 


than mere 


become manifest, leaving unsolved the question of such 
rapid pathogenesis. The most widely heralded expla- 
nation has involved the postulation of a severe toxemia, 
the responsible poison being assumed to originate some- 
how at the site of the occlusion. The precise nature of 
the poison has not been elucidated, though the majority 
of writers attribute to invading micro-organisms a 
share in toxin production in the region of the stasis. 
Intestinal obstruction is frequently attended with 
persistent vomiting, though this is by no means always 
Stercoraceous vomiting is a characteristic 
symptom. The loss of fluids in this way is larger than 
might be assumed unless careful measurements are 
made. Hence, in 1912, Hartwell and Hoguet?* called 
attention to the beneficial effects of administering large 
amounts of physiologic solution of sodium chloride. 
They believed that its physiologic effect was in the 
prevention of the dehydration, which they considered to 
be the chief lethal factor. Subsequently it was noted 
that marked reduction in the chloride content of the 
blood may occur. This is accounted for by the loss of 
gastric and intestinal fluids containing the chloride ion, 
and the failure to replace them through the usual 
nicthods of fluid or food intake. A toxin-neutralizing 
effect also was attributed to the chloride ion, but the 
view has been abandoned by its most ardent champions. 
Not until recently has the role of electrolytes—notably 


the case. 





1. Hartwell, J. A., and Hoguet, J. P.: Experimental Intestinal 
Obstruction in Dogs, with Special Reference to the Cause of Death and 
the Treatment by Large Amounts of Normal Saline Solution, J. A. M. A. 
59:82 (July 13) 1912. 
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soditim and chlorine“-in maintaining the normal fluid 
content of the blood and tissues been adequately appre- 
ciated. Water cannot be permanently retained in the 
absence of suitable electrolytes. Consequently the 
dehydration may be the secondary factor rather than 
the primary determinant of the damage ii obstruction 
with vomiting. The toxin theory, nevertheless, cannot 
be so easily abandoned, even though life has been pro- 
longed in many instances by replacement of sodium 
chloride and water. 

Out of this confusion has come the welcome sugges. 
tion that distinctions should be made between various 
cases of intestinal occlusion.*. There is, on the one hand, 
a type of “strangulation obstruction,” with impairment 
of circulation, in which toxemia is marked, as shown 
by physiologic and biochemical experiments. In con- 
trast with this are cases of simple occlusion of the 
lumen of the upper part of the small intestine without 
interference with its blood supply. As White ® has 
pointed out, toxemia is not important if the occlusion 
is high enough for the obstructed bowel to empty itself 
freely by vomiting, since then it does not become dis- 
tended to the point of losing its normal blood supply. 
In such cases, even are present in the 
obstructed contents, they are not absorbed by the normal 
intestinal mucosa to any appreciable extent. [ife can 
be prolonged many days in these cases simply by the 
replacement of sodium chloride and water. | /owever, 
if compensation is not made for the loss of thse sub- 
stances in the obstructed secretions, expcrimental 
animals and human beings die when the chlorides of the 
blood and tissue have fallen to about half their normal 
level. 

A unique demonstration of the presumable tcnability 
of the newer hypothesis regarding the cilect of 
dechlorination has been afforded by White and | ender * 
at the Harvard Medical School. Animals with com- 
plete high intestinal obstruction have been kept alive 
and in gaod condition over long periods by the expe- 
dient of preventing the loss of the digestive secretions, 
the vomitus being immediately reinjected into the lower 
unobstructed bowel through a suitable fistula. The 
Harvard surgeons regard it as extremely unlikely that 
any potent toxin formed in the obstructed intestine can 
be absorbed by the mucous membrane as long as its 
blood supply is maintained ; otherwise, life would have 
been shortened rather than prolonged by the reinjection 
of the obstructed secretions. The theory that the 
beneficial effect of salt solution is due to the neutraliza- 
tion of toxin by the chloride radical seems illogical to 
White and Fender. To them the presence of absorbable 
toxic substances in the dammed up gastro-intestinal con- 


if toxins 








2. Foster, W. C., and Hausler, R. W.: Studies of Acute Intestinal 
Obstruction, Arch. Int. Med. 34:697 (Nov.) 1924. Gatch, W. D5 
Trussler, H. M., and Ayres, K. D.: Causes of Death in Acute Intestinal 
Obstruction, Surg. Gynec. Obst. 46: 332 (March) 1928. 

3. White, J. C.: Recherches expérimentales et cliniques 
mécanisme de la mort dans J’occlusion intestinale aigue, Ly 
25: 622 (Sept.-Oct.) 1928. ; : 

4. White, J. C., and Fender, F. A.: The Cause of Death in ero 
plicated High Intestinal Obstruction, Arch. Surg. 20: 897 (June) 193d. 
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tents is inconceivable when it was through their injec- 
tion that life was preserved. It is equally inconsistent, 
they add, to hold that hypothetic toxins in the body 
can be neutralized. by the chloride radical when no 
extraneous salt was given and its content in both the 
blood and the tissues was considerably reduced during 
the experiment. In their judgment, death in the uncom- 
plicated high obstructions is due mainly to loss of salt 
and water, possibly also to other substances, in the 
gastroduodenal secretions. When inorganic electrolytes 
are lost rapidly and are not replaced, it becomes impos- 
sible for the organism to retain its normal water con- 
tent. This leads to fatal changes in the physiochemical 
equilibrium of the blood and body tissues. Further- 
more, in cases showing “strangulation,” in which 
toximia is profound, there often is a normal chloride 
level in the blood and injections of salt solution are not 
of the slightest use in preventing the rise in nonprotein 
nitrogen or in combating the toxemia. From a practical 
point of view, White and Fender remark, most cases of 
human intestinal obstruction are mixtures of the two 
types; a volvulus or an intussusception occludes the 
lumen of the intestine as well as shuts off its blood 
supply. Therefore, if these patients live long enough, 
they usually vomit and dechlorinate to a certain extent. 
They may even secrete a considerable quantity of 
chloride into the obstructed gastro-intestinal tract with- 
out vomiting. For this reason, in every case of 
intestinal obstruction salt solution should be used, 
although its effect in the second group is slight in com- 
parison with that in the first. 





CONDITIONED REFLEXES AND 
PHARMACOLOGY 

That interesting and fascinating book of Pavlov’s 
entitled “Conditioned Reflexes,” a collection of lectures 
translated and edited from the Russian into English by 
Anrep,' gives promise of stimulating deeper interpre- 
tations of some pharmacologic phenomena. Pavlov 
himself recognizes this, although he and his pupils 
appear not to have made extensive applications of his 
methods in this direction. From the nature of the 
phenomena he describes, the further interpretation of 
hypnotic action, habituation to hypnotics and analgesics, 
idiosyncrasies and subjective reactions seems inevitable. 
Pavlov’s book contains references to five papers in 
Russian on the pharmacology of conditioned reflexes, 
but only two passages discussing drug actions. Both 
the latter are of more than ordinary interest in view 
of their practical importance. 

Describing the reactions to apomorphine and mor- 
phine, Pavlov says: 


A dog was given a smail dose of apomorphine subcutaneously 
and after one or two minutes a note of a definite pitch was 
sounded during a considerable time. While the note was still 





1. Pavlov, I. P.: Conditioned Reflexes, translated and edited by 
.G. V. Anrep, Oxford University Press, Humphrey Milford, 1927. 
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sounding the drug began to take effect upon the dog: the animal 
grew restless, began to moisten its lips with its tongue, secreted 
saliva and showed some disposition to vomit. After the experi- 
menter had reinforced the tone with apomorphine several times 
it was found that the sound of the note alone sufficed to produce 
all the active symptoms of the drug, only in a less degree. ” 

It is well known that the first effect of a hypodermic injec- 
tion of morphine is to produce nausea with profuse secretion 
of saliva, followed by vomiting, and then profound sleep. Dr. 
Krylov, however, observed when the injections were repeated 
regularly that after five or six days the preliminaries of injec- 
tion were in themselves sufficient to produce all these symptoms 
—nausea, secretion of saliva, vomiting and sleep. Under these 
circumstances the symptoms are now the effect, not of the 
morphine acting through the blood stream directly on the vomit- 
ing center, but of all the external stimuli which previously had 
preceded the injection of morphine. The connection between 
the morphine itself and the various signals may in this instance 
be very remote, and in the most striking cases all the symptoms 
could be produced by the dogs simply seeing the experimenter. 
Where such a stimulus was insufficient it was necessary to open 
the box containing the syringe, to crop the fur over a small 
area of skin and wipe with alcohol, and perhaps to inject some 
harmless fluid before the symptoms could be obtained. The 
greater the number of previous injections of morphine the less 
preparation had to be performed in order to evoke a reaction 
simulating that produced by the drug. Dr. Krylov was able to 
demonstrate these facts quite easily in my taboratory. In a 
series of experiments specially adapted to the purpose he showed 
that the phenomena described are absolutely identical with 
conditioned reflexes. 


The reader should be at once reminded of the recent 
work of Tatum and his collaborators * in this country 
on habituation to cocaine and morphine. They described 
interesting manifestations following repeated adminis- 
tration of these drugs to animals—phenomena which 
resembled more or less those of addiction in human 
subjects—and gave interesting interpretations of the 
results ascribed to the drugs. Apparently, Pavlov and 
his pupils had been observing similar manifestations in 
1908 but ascribed them to external elements rather than 
to systemic actions of the drugs. From what Pavlov 
tells us, it would not appear possible to interpret all the 
phenomena reported by Tatum in terms of conditioned 
reflexes. Yet it would seem that all such studies in the 
future will be more richly and correctly interpreted by 
applying the criteria suggested and employed by Pavlov. 

In reference to the action of bromides, Pavlov offers 
a novel interpretation. He cites an experiment with 
potassium bromide on an excitable dog in which internal 
inhibition was weak and a state of neurosis had con- 
tinued for months. Of its action, he says, “It was soon 
observed that all forms of inhibition began quickly to 


_ reestablish themselves and in a definite sequence. The 


first to recover completely was the tactile differentia- 
tion; this was followed by the conditioned inhibition 
and finally by the delay. All the reflexes returned to 
normal by the tenth day of the treatment. . . . It 
must be noted that as a result of administration of 
bromides there was no diminution in the magnitude of 
the positive reflexes. On the contrary, they were 
extremely constant. According to these and all our 





2. Tatum, A. L., and Seevers, M. H.: J. Pharmacol. & Exper. Therap. 
36: 401 (Julv) 1929. Tatum, A. L.; Seevers, M. H., and Collins, K. H.: 
Ibid. 36: 447 (July) 1929. 
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previous experiments, bromides should not be regarded 
as sedatives diminishing the excitability of the central 
nervous system: they simply regulate the activity of 
the nervous system by strengthening the intensity of 
An apparent cure of the neurosis 
So much for a time- 
Now, what interesting and unsus- 


internal inhibition.” 
resulted, according to Pavlov. 
honored remedy. 
pected things might be learned of the vast army of 
similarly acting drugs, among which are the barbitals, 
chloral, alcohol and anesthetics; likewise of the head- 
ache and pain relievers, the laxatives, the counterirri- 
tants, possibly even the cosmetics. Peculiar actions are 
sometimes ascribed to these agents by both laity and 
physicians. It would seem desirable to investigate these 
and many other drugs in the light of conditional phe- 
nomena in both the normal and the pathologic state. 





Current Comment = 


THE INCREASED PREVALENCE 
OF RABIES 


Rabies is a serious and expensive preventable dis- 
case, since the financial losses in cattle and sheep rep- 
resent a not inconsiderable figure. When rabies appears 
in a new territory, a few scattered cases are usually 
followed by a sudden sharp increase in incidence of the 
Reaching the maximum rather quickly, the 
epidemic presents almost an equally sudden decreased 
The actual spread through the territory may 
be slow and steady and is probably dependent on the 
number of infected dogs traveling out of the affected 
areas. in fact, the spread could be anticipated and 
prevented in contiguous neighborhoods, but the well 
known and effective measures of control are generally 
used in an ineffective and half-hearted manner. Rice 
and Beatty,! in a recent study of the prevalence of 
rabies, make the interesting statements: “If we pin 
our reliance on figures, it would seem that there has 
been a great increase in certain states. Considering the 
seriousness of the disease both in man and in animals, it 
is quite surprising that there are so few reliable records. 
The loss of stock and the expense of giving treatment 
to man and beast must cause the expense of this strictly 
preventable disease to mount well imto the millions of 
dollars each year. The loss of human life is by no 
means inconsiderable.” The disease is unique in its 
specific characteristics: the long incubation period, the 
short infectivity period with fatal termination, the usual 
mode of transmission, by bites, and a peculiar tendency 
to spend itself and become endemic. The type of 
spread of the disease may be noted as it occurred in 
California. This state remained uninvaded until 1898.? 
Several years ago, Geiger * described the outbreak then 
occurring in California, reporting in all 1,897 positive 
examinations and 36 human cases. Evidently, the 


disorder. 


incidence. 
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spread of rabies was continuous and rapid throughout 
the state. Since 1910 and so far in 1930 there have 
been reported in California 6,614 cases in animals and 
76 human deaths, the greatest number of both being 
reported in 1923, when 1,092 deaths in animals and 
11 deaths in human beings occurred. Obviously, the 
control of rabies in California is by no means a minor 
public health problem. All the human deaths might 
have been prevented if proper control measures were 
established for the animal reservoir, the dog. The 
presence in any community of this comparatively easily 
eradicated disease indicates that the community is not 
doing all that should be done to control the menace of 
rabies. 


THE SICKLE CELL PHENOMENON 


The existence of distorted types of erythrocytes of 
the “demilune” variety has been recognized for many 
years. The possibility that they have some unusual 
significance in the category of blood disorders has been 
suggested by the repeated demonstration of semilunar 
or, as they are at present more frequently designated, 
sickle shaped erythrocytes in cases of anemia. In 1922, 
Mason? proposed the term sickle cell anemia, which 
has been generally accepted. A recent review of the 
subject by Steinberg? may serve to emphasize anew 
the peculiar character and the apparently unique 
significance of this hematologic phenomenon. ost 
striking is the circumstance that sickle shaped red 
blood cells are quite commonly found in Negroes, as 
Cooley and Lee * pointed out in 1926. They stressed 
the fact that the presence of sickle cells in the blood 
does not in itself imply any essential anemia, active or 
latent, for many Negroes who present the odd shaped 
erythrocytes are apparently in good health. Hence it 
has been proposed to designate the blood manifestation 
as sicklemia. The conditions that give rise to such 
erythrocytic deformations remain to be determined. It 
is not enough to suggest that the sickling trait may be 
hereditary. Such generalizations will not satisfy a criti- 
cal student of the subject. The sickle shaped cell may 
well be an abnormal structure, so that it is unusually 
unstable in the presence of hemolytic agencies ; indeed, 
Cooley and Lee regarded sickle cell anemia as a form 
of familial hemolytic jaundice with a chronic hemolysis 
of the vulnerable red cells by some hemolytic substance. 
Searcely more than a dozen cases of sickle cell anemia 
have been brought to necropsy. In some of these, 
intercurrent diseases intervened to modify the post- 
mortem picture. All of these circumstances indicate 
how important it has become to prosecute the further 
study of the disease as vigorously as the clinical oppor- 
tunities will allow. The recent greatly stimulated 
interest in pernicious anemia attests the importance of 
better diagnostic signs in the domain of blood disorders. 
The limitations of liver therapy make it more imperative 
than ever that each category of anemia shall be clearly 
distinguished. The prevailing conception, as Stein- 
berg points out, is that sickle cell anemia per se is not 





1. Mason, V. R.: Sickle Cell Anemia, J. A. M. A. 79: 1318 (Oct. 14) 


2. Steinberg, Bernhard: Sickle Cell Anemia, Arch. Path. 9: 876 
(April) 1930. 

3. ley, T. B., amd Lee, Pearl: The Sickle Cell Phenomenon, 
Am, J. Dis. Child. 32: 334 (Sept.) 1926. ‘ 
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fatal. Nevertheless, vulnerable erythrocytes of any 
sort represent a bodily menace that needs to be 
reckoned with. Clearer appreciation of the opportunity 
and the problem that confronts medical observers is 
likely to bring results in the nature of worth-while 
research. pale 

BLOOD CULTURES IN ACUTE RHEUMATIC 

FEVER 

One of the first reports of the isolation of bacteria 
from the blood stream in acute rheumatic fever came 
from Triboulet and Coyon?! in 1898. They found in 
eleven cases of acute rheumatic fever a diplococcus, now 
regarded as a member of the alpha or viridans group 
of the streptococci. Their results were later verified 
by other workers in small numbers of cases. More 
recently, however, the results of blood cultures in acute 
rheumatic fever have been conflicting. Swift and 
Kinsella ? studied fifty-eight cases and obtained “green- 
producing” streptococci in only six. They could not 
establish any biologic relationship between these strains. 
Clawson? isolated Streptococcus viridans in a “rela- 
tively high percentage” of cases, and again these strains 
failed to show any specific biologic grouping. Small + 
isolated a gamma, or anhemolytic, streptococcus from 
the blood stream two times and has since been inter- 
esicd in an antiserum. Birkhaug*® twice isolated a 
similar organism from the blood stream and Strepto- 
coccus viridans twice. The rest of his “non-methemo- 
glolin-forming” strains have been isolated from the 
tonsils, feces and various tissues of patients with 
rheumatic fever. He has studied toxin production 
and the skin reactions extensively. Neither Small 
nor Birkhaug states the number of times blood cultures 
were made in isolating their strains. Nye and Seegal,° 
using mediums and methods modeled after Clawson, 
reported entirely negative results in twenty-five cases. 
Suranyi and Forro’ obtained green streptococci in 
seventeen of twenty-five cases of “polyarthritis,” yet 
Jordan and Boland,‘ using a like group of patients, and 
methods similar to Clawson’s, isolated a minute gram- 
negative bacillus eleven times and a “streptostaphy- 
lococcus” once in thirty-two cases. Cecil, Nicholls and 
Stainsby ® present the most impressive results. In the 
spring of 1928 they found streptococci in nine patients, 
or 31 per cent of the cases studied. In the spring of 
1929 they found streptococci in twenty-six, or 84 per 
cent, of the cases studied. They noted that all except 
two of the strains were of the viridans group, and that 
these strains “show a tendency to fall into specific 
biologic groups.” They attribute the increased number 
of positive cultures in the second year to improved 
technic. Streptococcus viridans may therefore be con- 
sidered as associated closely with acute rheumatic fever. 


1. Triboulet and Coyon: Soc. méd. d. Hop. de Paris 15: 93, 1898. 

2. Swift, H. F., and Kinsella, R. A.: Bacteriologic Studies in Rheu- 
matic Fever, Arch. Int. Med. 19: 381 (March) 1917. 

3. Clawson, B. J.: J. Infect. Dis. 36: 444 (May) 1925. 

4. Small, J. C.: Am. J. M. Se. 173: 101 (Jan.) 1927. 

5. Birkhaug, K. E.: J. Infect. Dis. 40: 549 (May) 1927. 
ao Nye, R. N., and Seegal, D.: J. Exper. Med. 49: 539 (April) 
oe Suranyi, L., and Forro, E.: Klin. Wehnschr. 7%: 453 (March 4) 
roa: Jordon, E. P., and Boland, J. P.: J. Infect. Dis. 46: 148 (Feb.) 

9. Cecil, R. L.; Nicholls, E. E., and Stainsby, W. J.: J. Exper. 
Med. 50: 617 (Nov.) 1929. 





How, then, are the negative results obtained by certain 
workers to be explained? Mellon'® has claimed a 
genetic relationship between streptococci and diphthe- 
roids. Mellon and Koch* report four cases from 
which the primary cultures taken early in the disease 
yielded Streptococcus viridans or nonhemolyticus but 
later a diphtheroid. This work may provide a clue to 
understanding the results of Jordan and Boland. Claw- 
son and Cecil both point out that cocci are grown with 
extreme difficulty from the blood in rheumatic fever. 
Clawson reports the average time before the appearance 
of the organisms in the cultures as ten days; Cecil, as 
seventeen days. They observed further that the organ- 
isms grew with great difficulty in the first few sub- 
cultures. The answer may lie in some unrecognized 
inhibiting factor in the patient’s blood that markedly 
retards early growth. The reports all indicate that there 
are only a few organisms in the blood stream, and a 
second positive culture is seldom obtained. Birkhaug 
injected a soluble toxin produced by his “non-methemo- 
globin-forming” organism into himself and produced a 
typical attack of polyarthritis. Does a soluble toxin 
elaborated in an infectious focus cause a continuance of 
rheumatic fever after or associated with transitory bac- 
teremia? In any case, only renewed work can solve 
these problems. 


IMMUNOLOGIC PARADOXES 

About twenty-five years ago, clinical medicine was 
enriched by the term “anaphylaxis,” etymologically 
“absence of protection.” Accepting the term as proof 
of the existence of a specific subimmunity, clinicians 
have been puzzled by numerous paradoxes and incon- 
sistencies: anaphylaxis, for example, in demonstrably 
immune animals, generalized anaphylaxis with appar- 
ently normal skin, local anaphylaxis with apparently 
normal systemic resistance. Recent advances in immu- 
nologic theory indicate that such inconsistencies are 
largely rhetorical and that the term “anaphylaxis” 
should be discarded or, at least, subjected to a radically 
new interpretation. It, of course, has never been dem- 
onstrated that there is a specific clinical hypersuscepti- 
bility invariably associated with subnormal specific 
immunity. Explosive local or constitutional reactions 
are, as often as not, associated with increased specific 
defense. A recent demonstration of this is reported 
by the Stanford University research group.’* These 
investigators found that the rate of denaturization of 
an injected alien protein is from six to ten times more 
rapid in homologously hypersensitive dogs than in their 
normal or immune controls. In dogs, therefore, the 
so-called anaphylactic syndrome is associated with a 
better specific defense than in even immune dogs, as 
judged by the increased rate of alien protein denaturi- 
zation. Canine anaphylaxis, therefore, may be inter- 
preted as a physiologic syndrome due to or associated 
with accelerated alien protein homologization, with no 
implication as to probable immunologic function. 





ae. Mellon, R. R.: J. Bact. 2:81 (March), 269 (May), 447 (July) 
_ 11. Mellon, R. R., and Koch, R.: Abstr. from thirty-first annual meet- 
ing of Society of American’ Bacteriologists. 

12. Manwaring, W. H.; Azevedo, J. L., and Boone, T. H.: Relation 
of Protein Denaturization Rate to Specific Antibodies, Proc. Soc. Exper. 
Biol. & Med. 26: 525, 1929. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 


American Medical Association Health Talks 
The American Medical Association broadcasts at 10 o'clock 
on Monday, Tuesday and Saturday, and at 9:45 on Thursday, 
over Station WBBM (770 kilocycles, or 389.4 meters). 
The program for the week is as follows: 


August 11. He Stoops to Conquer. 
August 12. Sanitation in the Kitchen. 
August 14. Farm Home Sanitation. 
August 16. On a Firm Footing. 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily from 1 to 1:05 p. m., daylight saving 
time. 

The program for the week is as follows: 

Food in Health. 
Typhoid Vacation Tragedies. 


August 11. 
August 12. 


August 13. Waging War on the White Plague. 
August 14. Colds and Their Relatives. 
August 15. Eczema. 


August 16. Getting Results from Vacations. 





Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 


THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 


ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
CALIFORNIA 


Personal.—Dr. Oliver B. Barron was recently appointed 
city health officer of Ferndale, succeeding the late Dr. H. J. 
Ring. Dr. Elmo R. Zumwalt succeeded Dr. John B. Rosson 
as city health officer of Tulare, July 1. Dr. Samuel Iglick, 
who has served as city health officer of Orland for many years, 
was recentiy appointed health officer of Glenn County to suc- 
ceed Dr. Frank M. Lawson. Clara Stoltenberg, emeritus 
professor of anatomy, Stanford University School of Medicine, 
was recently the guest of honor at a dinner, previous to retir- 
ing at the close of the present term after having been a mem- 
ber of the faculty since 1896. 

Society News.—A group of 100 members of the San Fran- 
cisco County Medical Society have organized the San Fran- 
cisco Heart Committee, which amalgamates all interests in the 
city concerning problems of heart disease. Dr. William J. 
Kerr is chairman. The committee has the cooperation of the 
Community Chest, the San Francisco Tuberculosis Association 
and the county medical society. During the recent graduate 
courses offered to the Alumni Association of the College of 
Physicians and Surgeons of San Francisco, addresses were 
made by Dr. Arthur W. Meyer, professor of anatomy, 
Stanford University School of Medicine, on “Maxillary Cysts 
of Uncertain Origin,” and Dr. Emmet Rixford, emeritus pro- 
fessor of surgery at Stanford, on “Tumors of the Lower Jaw.” 

The Poliomyelitis Situation.—The California State 
Department of Public Health has addressed a special circular 
letter to all health officers concerning the present epidemic of 
acute anterior poliomyelitis. Two hundred and _ thirty-eight 
cases have been reported as follows: January, 17; February, 
3: March, 12; April, 16; May, 59; June (first three weeks), 
131. Health officers are urged to seek the cooperation of all 
physicians and place under control all suspicious cases with 
the least possible delay in order that the chances for a wide- 
spread epidemic may be minimized. It has been observed that in 
those years when poliomyelitis becomes unusually prevalent in 
the late spring and early summer there is nearly always an 
extensive outbreak of the disease in the late summer and early 
fall. Poliomyelitis is a common communicable disease; but 
paralysis occurs in only a small percentage of cases; about 
80 per cent of the cases present merely the aspect of an acute 
generalized infection. Isolation is recommended for cases of 
severe intestinal disturbances or of common colds, especially 
in young children, and it is urged that all contacts with the 
diagnosed cases be isolated for two weeks. Health officers are 
asked to prepare a list of blood donors from the known para- 
lytic cases in their territory and to recommend that, when 
feasible, collecting stations be established. 
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FLORIDA 


Florida Needs Health Officers.—As the full-time county 
health service develops in Florida under the leadership of the 
state board of health, there will be a need for physicians from 
30 to 40 years of age to serve as county health officers. The 
applicant must have not less than five years’ experience in 
private practice. Preference will be given to graduates of 
Southern medical colleges. Funds will be provided with whid 
to give these men a special course of training placing them 
at the head of a unit. Only energetic men physically fit and 
of good character will be considered. Those interested may 
communicate with Dr. Fritz A. Brink, P. O. Box 4479, 
Jacksonville. 


Society News.—Dr. James R. McCord, Atlanta, Ga, 
recently gave a series of lectures before the physicians of 
Hillsborough and surrounding counties for the Florida State 
Department of Health in an effort to bring about a reduction 
in the obstetric death rate. The Pinellas County Medical 
Society was addressed at Clearwater, recently, by Drs. Nathaniel 
L. Spengler and Alfred M. Bidwell, Tampa, on colitis and 
“Granuloma Labilsis in the Female,” respectively——At the 
eleventh annual~ meeting of the Florida Railway Surgeons’ 
Association recently at Pensacola, Dr. Gaston H. Edwards, 
Orlando, was elected president. The guest speaker was 
Dr. Ross A. Woolsey, St. Louis, whose subject was “Intra- 
spinal Block.” 





ILLINOIS 


Osteopaths and Chiropractors Seek Separate Examin- 
ing Boards.—Suits are pending in the Sangamon circuit court 
to compel the director of the State Department of Registration 
and Education to appoint an osteopathic and a_ chiropractic 
examining board and to license without examination a group 
of chiropractors who claim that they were practicing when 
the medical practice act now in force was passed, in 1923. The 
court has sustained demurrers filed by the state in each case, 
but has entered orders permitting the osteopath and the group 
of chiropractors to appeal to the supreme court. The ostco- 
path and the group of chiropractors complain that the mem- 
bers of the board by which osteopaths and chiropractors are 
now examined are medical practitioners, who are not qualified 
to examine osteopathic and chiropractic applicants for licenses. 
The exemption from examination urged by the chiropractic 
group is based on the claim that medical practice acts, when- 
ever they have been passed, have exempted from examination 
physicians practicing in Illinois at the time of the passage of 
the act and that similar exemptions have been made in javor 
of veterinarians, horseshoers, architects, structural engineers, 
midwives, embalmers, pharmacists, dentists, registered nurses, 
optometrists, barbers, beauty culturists and public accountants. 


Chicago 
Hospital News.—It is reported that Dr. James L. Smith, 
Chicago, has been appointed by Governor Emmerson as super- 
intendent of the Illinois Eye, Ear and Throat Hospital to suc- 
ceed Dr. Leo Steiner. 


Society News.— At the annual meeting of the Medical 
Women’s Club of Chicago, recently, Dr. Petra M. Dahl was 
elected president; Dr. Goldye L. Hoffman, president-elect, and 
Dr. Elizabeth H. Schirmer, secretary. 


Anthrax in Shaving Brush.—Steps have been taken by 
the health department against the spread of anthrax germs. 
One case has been reported and investigators traced the origin 
to a cheap shaving brush. This is the first case of anthrax 
reported here in five years, according to health department 
records. From 1920 to 1925, thirteen cases developed and 
several deaths followed. The present case occurred in the 
Niles Center truck farming district. 


Gifts to University of Chicago.—Mr. Max Epstein has 
subscribed $50,000 through the University of Chicago to the 
Provident Hospital and Training School for the establishment 
of an outpatient department to be known as the Max Epstein 
Clinic of the Provident Hospital. Dr. Joseph B. DeLee has 
pledged $10,000 for the purpose of naming the lecture room 
of the §epartment of gynecology and obstetrics at the Lying-In 
Hospital in memory of his mother, Dora DeLee. Dr. Edward 
J. Van LLiere, Morgantown, W. Va., endowed a research fel- 
lowship in memory of his deceased wife to be awarded to a 
student of medical science in the department of physiology 
recommended by Dr. Anton J. Carlson. The Julius Rosenwald 
Fund has awarded a fellowship of $3,000 to Dr. Franz Alex- 
ander of Berlin to enable him to serve as visiting professor of 
abnormal psychology or psychiatry in the department of medi- 
cine. The medical library fund has been given $2,683.50 for 
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the purchase of the Ahlfeld library in gynecology and obstet- 
rics. For research the following grants have been received: 
$1,200 from the Anasarcin Chemical Company, Winchester, 
Tenn., for a fellowship in the department of pharmacology 
for study of squill compounds; $5,000 from the Glycerin Pro- 
ducers’ Association for glycerin research under the direction 
of Dr. Carlson; $1,000 from the General Electric X-Ray 
Corporation for research in diathermy in the department of 
physiology, and $9,400 from the National Research Council for 
studies in the physiologic chemistry of sex hormones under the 
direction of Fred C. Koch, Ph.D., of the department of phy- 
siologic chemistry. . 


INDIANA 


Personal.—The Lake County commissioners have appointed 
Dr. Clifford C. Robinson, Indiana Harbor, to fill the vacancy 
on the board of managers of the county tuberculosis hospital 
created by the resignation of Dr. Otis B. Nesbit of Gary. 


Malaria in Calumet District.—A total of twenty cases 
of malaria have been reported in the Calumet district. The 
commissioners of health of Hammond and East Chicago have 
asked that future cases be reported so that inspectors can be 
sent io determine if the victim’s quarters are properly screened. 


Licenses Revoked and Restored.— The license of 
Dr. Grant S. Beaty, French Lick, which was revoked by the 
Indiana State Board of Medical Registration and Examination, 
March 14, has been made the subject of an appeal to the court. 
The state board has restored the license of Dr. James O. 
Purycar, Indianapolis, which had been revoked in 1924. 


IOWA 


Society News.—The Black Hawk County Medical Society 
was addressed, June 20, at Waterloo, by Dr. Erval R. Coffey, 
U. S. Public Health Service, who explained the plan of a 
county health unit. Drs. Robert H. Lott and Walter A. 
Anneberg, Carroll, gave an address on “Carcinoma” and 
“Acrodynia,” respectively, before the Carroll County Medical 





Socicty, June 5.——The Johnson County Medical Society was 
addressed in Iowa City, June 4, by Dr. Campbell P. Howard, 
Monireal, Canada, on “Epidemiologic and Therapeutic Aspects 


of Acute Lobar Pneumonia.”——Dr.’ Peter A. Bendixen gave 
an illustrated address on “Fractures of the Elbow” before the 
Scott County Medical Society, Davenport, June 3.——Dr. John 
F. Herrick, Ottumwa, read a paper on “The Gallbladder” 
before the Washington County Medical Society, June 3.—— 
Dr. Otis W. Britt, Waterloo, discussed “Diagnosis and Treat- 
ment of Intestinal Tuberculosis in the Adult” before the 
Waterloo County Medical Society, June 11——The Iowa State 
Dietetic Association convened in Iowa City, June 18-19 at the 
University Hospitals. Among others, addresses were given by 
Drs. Fred M. Smith, Iowa City, on “The Irritable Colon” and 
Julian D. Boyd, Iowa City, “The Diabetic Child..——The mid- 
summer meeting of the Austin Flint-Cedar Valley Medical 
Society was held at Decorah, July 16, at the Elks Club. 
Among others, talks were given by Drs. Leo C. Kuhn, Decorah, 
on eclampsia; Frank J. Rohner, Iowa City, “Practical Points 
in Diagnosis of Pernicious Anemia”; Emery E. Magee, Water- 


loo, “Intracranial Hemorrhage of the New-Born,” and 
Clarence M. Wray, Iowa Falls, “Principles of Medical Ethics.” 
LOUISIANA 


Society News.— The Shreveport Medical Society was 
addressed, July 1, by Drs. Claude L. LaRue on “Swimming 
Pool Infections of the Ear, Nose and Throat”; Dorf Bean, 
complications in head colds, and Augustus J. Thomas, use of 
electrical current as applied to tonsillectomy——The Orleans 
Parish Medical Society met jointly with the staff of the Charity 
Hospital recently. ‘“Meningococcemia for Eight Months Fol- 
lowing Meningitis Recovery” was the subject presented by 
Drs. Isaac I. Lemann, New Orleans, and Harry E. Teasley, 
Atlanta, Ga.; Drs. Charles J. Bloom and Maud Loeber dis- 
cussed “Influenza Meningitis Is Amenable to Treatment” and 
“Use of the Cisterna Puncture as an Aid in Diagnosis and 
Treatment of Intracranial Hemorrhage in the New-Born,” 
respectively, 


MASSACHUSETTS 


Personal.— Dr. Leslie H. Wright, Peter Bent Brigham 
Hospital, Boston, was recently named superintendent of the 
Genesee Hospital, Rochester, N. Y.——Dr. Winfred Over- 
holser, assistant professor of psychiatry at the Boston Univer- 
sity School of Mediine, has been appointed to succeed 
Dr, Theodore A. Hoch as assistant commissioner in the state 
Ccpartment of mental diseases. 


Hospital News.—A new building for the treatment of con- 
tagious diseases of children was formally opened, June 16, at 
the North Reading State Sanatorium, at a cost of $172,000. 
It contains a babies’ ward, a ward for young children, a tuber- 
culosis ward and ten private rooms, laboratories and operating 
rooms.—A fund for the erection of a hospital to serve South- 
bridge and surrounding towns is now assured. This fund was 
proposed by Charles P. Harington who gave $150,000. The 
proviso was that the community give another $50,000. 


MICHIGAN 


Outbreak of Malaria Fever.—A warning has been issued 
by Dr. Clyde C. Slemons, acting state commissioner of health, 
against an outbreak of malaria fever in the state. It is reported 
that within the week ended July 23 there had been more cases 
of the disease than the total for the last five years. 


Hospital News.—It is reported that Dr. William A. Crooks 
has been appointed by the state hospital commission to the 
post of medical supervisor of the Michigan Farm Colony for 
Epileptics at Wahjamega. Dr. Crooks has been assistant 
medical superintendent of the colony for nearly four years. 
He succeeds Dr. Robert L. Dixon, who was transferred to 
the Michigan Home and Training School at Lapeer. 


Personal.—It is reported that Dr. Henry Stuart Willis, 
physician in charge of the Dows Tuberculous Research Labora- 
tory at the Johns Hopkins Hospital, Baltimore, will go to 
Michigan, where he will be associated with Henry F. Vaughan, 
commissioner of health of Detroit, and also be pathologist at 
the Maybury Sanatorium at Northville and engage in clinical 
work at the Herman Kiefer Hospital, Detroit. He will assume 
his new duties in the early fall. 

University News.—Graduate courses in pediatrics, roent- 
genology and serology will be presented at the University 
Hospital, Ann Arbor, during October, November, December, 
February, March and April under the auspices of the Michigan 
State Medical Society and the graduate department of the 
University of Michigan. Further information may be secured 
from the director of postgraduate medicine, University Hos- 
pital, Ann Arbor. It is reported that an increase of $5 in 
the tuition of all schools and colleges of the University of 
Michigan has been made on account of the rising cost in the 
administration of the health service. Beginning with the fall 
semester, the total of $15 will be set aside from each student's 
fees to meet health service costs. 


MISSOURI 


License Revoked.—The State Board of Health of Missouri 
revoked the license of Dr. Ottis Orville Ash of Moberly, 
March 12, for one year for unlawfully producing an abortion. 


Celebration of Discovery of Quinine.— The Missouri 
Botanical Garden officials are planning an international cele- 
bration of the three hundredth anniversary of the discovery of 
quinine, October 31-November 1. Among those invited to 
speak are A. R. Van Linge of the Niederlandsche Kinine- 
fabrick at Amsterdam, a European chemist, and Dr. M. Ker- 
bosch, director of the government cinchona plantation in Java. 
Historical records at the Missouri Botanical Garden (Shaw’s 
Garden) show that in 1630 Juan Lopez Canizares, Spanish 
corregidor of Loxa was the first to demonstrate the use of 
the bark of the cinchona tree in the treatment of malaria. 


Society News.—Dr. Charles H. Neilson, St. Louis, 
addressed the May meeting of the Buchanan County Medical 
Society on “Some Tendencies of Modern Practice.” Dr. 
Willard Bartlett, St. Louis, addressed the Kansas City South- 
west Clinical Society, June 10, on “Study of Deaths in a Sur- 
gical Service; Their Interest to the General Practitioner.” 
——tThe St. Francois-Iron County Medical Society met at 
Leadwood, June 27, and was addressed by Drs. August A. 
Werner and Edgar F. Schmitz, St. Louis, on “The Menopause, 
Artificial and Natural” and “Methods for the Reduction of 
Mortality and Morbidity in Obstetrics,” respectively. The 
Jasper County Medical Society met recently at Joplin and was 
addressed by Dr. Edward H. Skinner, Kansas City, on “What 
Has Radium to Offer the Medical Profession?”——More than 
sixty-five members of the Five-County Medical Society met at 
Bernie recently and were addressed by Drs. Maurice J. Lons- 
way, Theodore C. Hempelmann and Garold V. Stryker, St. 
Louis, on “Nutritional Disturbances in Children,” “Infectious 
Diseases in Children” and “Skin Lesions in Childhood,” respec- 
tively ——-The Scott County Medical Society was addressed, 
July 11, at Sikeston hy .Drs. Elam J. Nienstedt, Blodgett, on 
“Postnatal Care”; Howard M. Kendig, Sikeston, “Fractures 
and Dislocations”; George A. Sample, Chaffee, “Industrial 
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Accidents.” The Clay County Medical Society met, June 26, 
at the Odd Fellows Hospital in Liberty and was addressed by 
Dr. Young D. Craven, Excelsior Springs, on “Endocarditis” ; 
Dr. Harold M. Roberts, Kansas City, gave a cinema lecture 
on the treatment of bronchial asthma through the laryngoscope 
by suction aspiration. 





NEBRASKA 


Personal.—Dr. Wilber K. Riley, Wisner, has accepted an 
appointment as medical officer in the government veterans’ 
hospital at Fort Lyons, Colorado. 

Society News.—The Elkhorn Valley Medical Society was 
addressed, July 29, at Norfolk by Drs. Rodney W. Bliss, 
Omaha, on the heart; Clarence Emerson, Lincoln, “Surgical 
Management of Tuberculosis,” illustrated; James E. M. Thomp- 
son, Lincoln, fractures, and Clifford J. Barborka, Rochester, 
Minn., obesity. 


NEW JERSEY 


State Medical Election.—At the annual meeting of the 
Medical Society of New Jersey in June, Dr. George N. J. 
Sommer, Trenton, was installed as president; Dr. John F. 


Hlagerty, Newark, was made president-elect, and Dr. John B. 
Morrison, Newark, secretary, reelected. The next annual ses- 
sion of the society will be held at Asbury Park, June 10-14, 
1931. 

Society News.— At the regular mecting of the Bergen 
County Medical Society at Hackensack Hospital, June 3, an 
address was made by Dr. Angelo L. Soresi, New York, on 
“New Views on Pathogenesis, Diagnosis and Treatment of 
Ulcer and Cancer of the Stomach.” Dr. Bernard Pierre 
Widmann, Philadelphia, spoke on “An Evaluation of Radium 
in the Treatment of Advanced Cancer.” The Cumberland 
County Medical Society met, July 8, and was addressed by 
lors. Paul N. Jepson, Philadelphia, on “Anterior Poliomyelitis” 
and Henry D. Jump, Philadelphia, on the use of quinidine in 
heart disease. At the conclusion of the annual meeting of 
the New Jersey State Board of Medical Examiners, July 10, 
Dr. Arcangelo Liva, Rutherford, was elected president, and 
Dr. James J. McGuire, Trenton, secretary. 


NEW YORK 


Radium for State Use.—A contract representing more 
than $291,000 was recently authorized for 5,735 mg. radium and 
accessory equipment for the state institute for the study of 
malignant diseases at Buffalo. This was made possible by an 
appropriation of $300,000 for the purpose at the last state legis- 
lature session. With this supply, it is thought the institute 
will possess the largest single radium supply in the world. 
There are said to be more than 800 cured cases of malignant 
diseases in the institute’s files. 

White Plains Abolishes Board of Health.—It is reported 
that the board of health of White Plains, which recently won 
a nation-wide contest in health conservation by the U. S. 
Department of Commerce, will be abolished. It is planned to 
place the public health work of the city under the jurisdiction 
of the newly formed Westchester County Board of Health, 
of which Dr. Matthias Nicoll, Jr., Albany, former state health 
commissioner, is head. It is understood that the city will save 
about $7,000 a year by the new plan. 

Society News.—The ninety-sixth regular meeting of the 
Associated Physicians of Long Island was held, June 14, at 
the John T. Mather Memorial Hospital, Port Jefferson. 
Addresses were given by Drs. James H. Maclvor, Port Jeffer- 
son, on “Organization of the Hospital”; Frank S. Child, Port 
Jefferson, “Organization of the Surgical Service”; Frederick 
L. McCrea, “Organization of the Obstetrical Service,” and 
Lieut. Comdr. Fenimore S. Johnson, Brooklyn, “Alcoholism: 
A New Test.” Dr. Louise B. Hood, Buffalo, was elected 
president of the Women’s Medical Society of the State of 
New York, June 2, and Dr. Sophy E. Page Carlucci, Endicott, 
secretary. 

Typhoid Carriers in 1929.—The New York State Depart- 
ment of Health had a record of 208 typhoid carriers in upstate 
New York and thirty-two in state institutions at the end of 
1929. During that year twenty-seven chronic typhoid carriers 
were discovered in the state at large and seven in New York 
City. The epidemiologic investigations which led to the dis- 
covery of the carriers were made by twelve local health authori- 
ties, seven state health authorities, and eight local and state 
authorities. Eighty-six cases of typhoid were traced to these 
twenty-seven carriers. In one carrier, the attack occurred forty 
years and in another fifty-one years prior to the discovery of 
the carrier infection. The ages of the twenty-seven newly 
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discovered carriers ranged from 31 to 78 years; seventeen 
were 60 years of age er over, and eight were 70 years or over, 
Thirteen individuals were convalescent cases of typhoid whose 
feces remained positive a year or more after clinical recovery, 
Twelve of these were discovered in the course of an intensive 
investigation of the 200 survivors of the Olean typhoid epi- 
demic in 1928. 


New York City 


Brochure on Preventive Medicine.—In order to spread 
information concerning preventive medicine, the department of 
health has prepared a brochure on “The Prevention and Con- 
trol of Communicable Diseases Among School Children,” aimed 
to assist in the discovery of maladies and their incipience so 
that physicians may be called in time. It is not available for 
the general public, but 35,000 copies have been given to school 
teachers and 12,000 copies to physicians throughout the city, 


Personal. — Dr. William Howard Godsick is reported to 
have been appointed associate in gynecology and obstetrics at 
Columbia University. Mr. Leonard L. Mackall was recently 
appointed by the council of the New York Academy of Medi- 
cine consultant in bibliography. Mr. Mackall was associated 
with Osler at Johns Hopkins University, who recommended 
him to aid in completing the catalogue of the library, which 
was left to McGill University. Mr. Mackall was one of the 
editors of Osler’s “Evolution of Modern Medicine.” 


Society News.— Applications are being received for the 
third Brown Orthopedic Research Fellowship, which will be 
awarded to a candidate recommended by the fellowship com- 
mittee of the Hospital for Joint Diseases. The purpose is to 
assist qualified persons in this country and abroad who wish 
to devote themselves to the investigation of laboratory ortho- 
pedic work or to closely related research subjects. Applicants 
must have the M.D. or Ph.D. degree or equivalent experience 
and achievements. An advisory board to support the work 
of the New York City Committee of the American Society 
for the Control of Cancer was announced, July 13, by Dr. John 
C. A. Gerster, chairman. The board will assist the committee 
in planning educational work; it will include Drs. John A, 
Hartwell, Eugene H. Pool, George David Stewart and Howard 
C. Taylor. 








OKLAHOMA 


Society News.—The Lincoln County Medical Society was 
addressed at Sparks, July 2, by Drs. Marvin B. Glismann, 
Okmulgee, and Fred S. Watson, Okmulgee, on “Prenatal Care” 
and “Diagnosis of Appendicitis,” respectively——The [Potta- 
watomie County Medical Society was addressed, June 21, by 
Dr. Charles B. Barker, Guthrie, on “The Suppurating Ear and 
Its Complications.” At the Southeastern Oklahoma Medical 
Association meeting recently in McAlester, medical and sur- 
gical clinics were held at the Albert Pike Hospital and the 
state penitentiary hospital. Addresses were made by Drs. John 
B. Clark, Coalgate, on “Differential Diagnosis of Some of the 
Contagious and Infectious Diseases”; James E. Davis, McAles- 
ter, “Diagnosis of Inflammatory Diseases of the Anterior Seg- 
ment of the. Eyeball”; Wendell M. Long, Oklahoma City, 
“Rational Treatment of Carcinoma of the Cervix Uteri,” and 
Leonard S. Willour, McAlester, “Fractures of the Femur in 
Children.” 





PENNSYLVANIA 


Personal.—Jesse H. White, Ph.D., head of the department 
of psychology at the University of Pittsburgh, has been elected 
president of James Millikin University at Decatur, Ill. 


Society News.—The Franklin County Medical Society was 
addressed, July 15, at the state sanatorium, South Mountain, 
by Drs. Charles C. Custer, South Mountain, and James B 
Anderson, Jr., Loomis, N. Y., on pneumothorax. 


Philadelphia 


University News.—A Philadelphian has given $25,000 to 
the Temple University School of Medicine. The recent gift 
will be used for equipment of one floor of the medical and 
surgical dispensaries. The new building, which will cost 
approximately $1,000,000, will be ready for occupancy im 
October. 


Personal.—At the graduating exercises on the occasion of 
the completion of internship in Philadelphia General Hospital, 
June 30, a prize of $100 was awarded to Dr. Armand J. Quick 
for the best research study by a member of the intern staff 
during the year.——Dr. John Claxton Gittings is reported to 
have resigned as professor of pediatrics at the University of 
Pennsylvania School of - Medicine. 
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Hospital News.—The Wills Eye Hospital of Philadelphia, 
founded in 1832, has been sold for $1,100,000. Forty-nine 
patients were treated in 1834, and 24,039 were treated in 1929. 
The new location of the hospital has not yet been decided on. 
— It is reported that the Research Institute of the Lankenau 
Hospital has established a marine experimental laboratory at 
North Truro, Mass., where a special study of cell growth will 
be made. 

Society News.—Philadelphia County Medical Society desires 
to enlarge the size of its collection of up-to-date standard 
works covering all departments of medicine. Subscriptions in 
any amount may be sent to Mr. Franklin M. Crispin, executive 
secretary. —— Dr. Frank C. Hammond addressed the R. W. 
Hall Pre-Medical Society of Lehigh University, Bethlehem, 
Pa., May 7, on “The Selection of Applications by Medical 
Schools.” 

TENNESSEE 


Personal.—Dr. Eugene L. Bishop, Nashville, state health 
commissioner, is on a two months’ tour of European countries 
to study public health administration under the auspices of the 
Rockefeller Foundation——Dr. Edward Dunbar Newell, Chat- 
tanooga, was recently elected president of the Association of 
Surgeons of the Southern Railway System. 


Society News.—Recent programs for the Chattanooga and 
Hamilton County Medical Society were given as follows: June 
19, “Interstitial Cystitis,’ Dr. Joseph B. Killebrew; “Tuber- 
culosis of the Kidney,” Dr. Earl R. Campbell; June 26, “Fun- 
danicntal Principles in Infant Feeding,’ Dr. James B. Phillips ; 
“The Malnourished Child,” Dr. William E. Van Order”; July 3, 
“Intestinal Obstructions,” Dr. Ashby M. Patterson; “Further 
Studies in Blood Transfusion,’ Dr. William J. Sheridan, Jr.; 
July 10, “Colles’ Fracture,” Dr. Jonathan J. Armstrong; “The 
Principles of First Aid,” Dr. William J. Hillas. Dr. James 
T. Campbell, Knoxville, addressed the Knox County Medical 
Socicty, July 1, on “Drainage of Wounds,” and Dr. Robert B. 
Wood, addressed the society, June 24, on “Lesions of the 
Motor System.’——-The Maury County Medical Society was 
addressed, July 14, by Dr. William K. Sheddan, Columbia, on 
“Myocardial Diseases.’——-The Bedford County Medical Society 
was addressed recently by Dr. Thomas J. Coble, Shelbyville, 
on ‘Fractures Around the Elbow Joint.” 


VIRGINIA 


Society News.—The Fauquier County Medical Society met 
recciitly at the Fauquier Hospital, Warrenton; Drs. John 
Elwood Knight and John T. Sprague talked on “County and 
State Medical Societies and Clinics for Physicians” and the 
hospital as a teaching center, respectively———Dr. Sheppard K. 
Ames, Cape Charles, read a paper on “Infant Mortality in 
Northampton County” at the June 3 meeting of the Northamp- 
ton County Medical Society, held at the Accomack- Northampton 
medical unit of the state department of health——A symposium 
on the complications of pregnancy was held by the Norfolk 
County Medical Society, June 23——“Treatment of Gonorrhea 
by the General Practitioner” and “Treatment of Common Frac- 
tures” were the subjects discussed by Drs. Austin I. Dodson 
and Henry Page Mauck, Richmond, respectively, at the quar- 
terly meeting of the Mid-Tidewater Medical Society, July 22. 
——aA new medical society, consisting of members in the second 
congressional district, was recently formed at Suffolk, and called 
the Second District Medical Society. Dr. George Richardson 
Joyner, Suffolk, was made president, and Dr. Frederick C. 
Rinker, Norfolk, secretary. 


WEST VIRGINIA 


Society News.—The Mercer County Medical Society was 
addressed, recently, by Dr. John I. Markel, Princeton, on 
“Blood Transfusion as a Therapeutic Agent.”——The Eastern 
Panhandle Medical Society was addressed at Berkeley Springs, 
June 11, by Dr. Lynn H. Brumback, Hagerstown, Md., on 
“Urethral Obstruction.”——-At a joint meeting of the Preston 
and Monongalia county .medical societies held at the state 
tuberculosis sanatorium, Hopemont, July 15, the speaker was 
Dr. Casper H. Benson, Columbus, Ohio, on “Early Diagnosis 
of Pulmonary Tuberculosis”; the meeting was attended by 
physicians from nine counties. 


WISCONSIN 





Society News.—Members of the Fifth Councilor District 
Medical Society were guests of the Sheboygan County Medical 
Society for the annual councilor meeting, June 12, at Elkhart 
Lake. During the afternoon, addresses were made, among 
others, by Drs, Clarence W. Hopkins, Chicago, who presented 


MEDICAL NEWS 421 


the subject “Head Injuries, Differential Diagnosis and Treat- 
ment,” and John O. Dieterle, Milwaukee, “Clinical Treatment 
of Common Fractures,” illustrated——The evening program 
consisted of an address by Drs. Frederick J. Gaenslen, Mil- 
waukee, president of the state medical society, on treatment of 
certain types of common fractures; Otho A. Fiedler, Sheboy- 
gan, “Work of the Committee on Public Policy and Legisla- 
tion,” and John A. Lapp, Ph.D., Milwaukee, “The Romance 
of Medicine.” 


State Medical Meeting at Milwaukee, September 10-12. 
—The eighty-ninth annual meeting of the Wisconsin State 
Medical Society will be held at the Hotel Schroeder, Mil- 
waukee, September 10-12, under the presidency of Dr. Fred- 
erick J. Gaenslen, Milwaukee. The guest speakers include 
Drs. Don C. Sutton, Chicago, on “Mechanism of Pain in Angina 
Pectoris”; Richard L. Bower, Kansas City, Mo., “The Deaf 
Child”; Eugene P. Pendergrass, Philadelphia, “Roentgenologic 
Study of the Neck and Upper Respiratory Tract”; Frank J. 
Hirschboeck, Duluth, Minn., “Undulant Fever.” The oration 
in medicine will be given Dr. David Riesman, Philadelphia, on 
“Hypertension and Longevity.” One of the departures from 
former meeting programs to be featured will be clinics in Mil- 
waukee hospitals on the last half day and daily round table 
luncheon discussions for groups limited to twenty. At the annual 
dinner, Dr. Wingate Todd, Cleveland, will speak on “Votaries 
of the Dragon.” The annual golf tournament will be played 
Friday under the direction of Dr. Ernest W. Miller, Milwaukee. 


GENERAL 


Index Catalogue to Be Continued.—Major General Mer- 
ritte W. Ireland, Medical Corps, U. S. Army, states that the 
Index Catalogue of the Surgeon General’s Library is to be 
continued, after consideration of replies to his recent letter of 
inquiry. Ninety per cent of institutions and organizations 
addressed expressed an earnest desire for a continuation of 
the catalogue. A new series will be started after the com- 
pletion of the present, or third, series. 


Society News.—At the June meeting of the American 
Society of Clinical Pathologists, Dr. Kenneth M. Lynch, 
Charleston, S. C., was installed as president; Dr. Harry J. 
Corper, Denver, was made president-elect; Dr. Clarence I. 
Owen, Detroit, vice president, and Dr. Alfred S. Giordano, 
South Bend, Ind., secretary——The second annual meeting of 
the Aero Medical Association of the United States will be held 
in Chicago, August 28-30, with headquarters at the Stevens 
Hotel, in connection with the National Air Races. 


Four Weeks of Automobile Deaths.—In the four weeks 
ended July 12, seventy-eight cities in the United States reported 
651 deaths from automobile accidents, as compared with 635 
deaths in the corresponding four weeks last year. The number 
of deaths due to automobile accidents within city limits for 
the four weeks period ended July 12 was 503, as compared 
with 513 for the corresponding four weeks last year. Consid- 
ering by four week periods since May, 1925, the total deaths 
from automobile accidents from seventy-eight cities regardless 
of the place of the accident, the lowest total (346) appears for 
the four week period ended March 27, 1926, and the highest 
(842) for the four week period ended Nov. 2, 1929. 


Contributions for Congress of Radiology.— The five 
United States delegates to the Third International Congress 
of Radiology met in Detroit, July 23, to decide on the method 
of choosing applicants for scientific contributions to the con- 
gress. The scientific program of this congress will be divided 
into six sections as follows: roentgen diagnosis; roentgen and 
Curie therapy; radiology; radiophysics; natural and artificial 
heliotherapy, and medical electrology. All requests for con- 
tributions must include the full titles or names of the essayists 
together with a brief abstract not to exceed 400 words and are 
to be sent to Dr. Edwin C. Ernst, Beaumont Medical Building, 
St. Louis, not later than October 1. The local committee will 
review and make necessary recommendations to the interna- 
tional committee. 

Have You Received a Card?—During August, an infor- 
mation card is being sent from the biographical department of 
the American Medical Association to every physician in the 
United States and Canada requesting information for use in 
the twelfth edition of the American Medical Directory. Physi- 
cians are urged to fill out and return the stamped card promptly 
regardless of whether or not a change has occurred in the 
information specified. If the reader should fail to receive a 
card during this month, he will aid by advising the office of 
the Association as to whether any change is to be made in the 
information to be published in the current issue of the Direc- 
tory. The Directory has assumed a place of importance in 
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the American medical life and has established itself as one of 
the most significant of the altruistic efforts of the Association 
in the interest of the medical profession and for the protection 
of the public. 


Delegates to International Conferences.—The following 
physicians will attend international scientific conferences abroad 
this summer: Dr. Alexis Carrel will report on new technic 
in cytology at the Second International Congress of Cytology 
in Amsterdam. Drs. Karl Landsteiner and Thomas M. Rivers 
will report on blood groups and filtrable viruses, respectively, 
at the International Microbiologic Congress in Paris. Dr. Peter 
K. Olitsky is to report on Bacterium granulosis (Noguchi) at 
the meeting of the International Union Against Trachoma, to 
be held under the auspices of the Health Section of the League 
of Nations in Geneva. Dr. Wade H. Brown will report on 
experimental syphilis at the Eighth International Congress of 
Dermatology and Syphilology in Copenhagen, and Ralph W. G. 
Wyckoff, Ph.D., will attend the meeting of the International 
Committee to Standardize Nomenclature and to Prepare Tables 
in Crystal Analysis, to be held in Zurich. These men will 
represent the Rockefeller Institute of Medical Research. 

Merger of Panama Health Office.—The plan to consoli- 
date the health offices maintained by the United States and 
Panama governments, as proposed by Col. Joseph F. Siler, 
chief health officer, has been temporarily held up by the 
recent death of Dr. Paul Preble, health officer of Panama City. 
The sanitation of Panama has been directed by the U. S. 
government since the days of General William C. Gorgas. 
‘The Panama health department operates independently with 
the assistance of Dr. Louis Schapiro of the Rockefeller Foun- 
cation and is concerned chiefly in educational work. It is 
reported that the Canal Zone government favors the plan to 
have the Panama government take over the entire control of 
sanitation in Panama but considers that it should not be 
attempted for at least twenty years. The United States officials 
have suggested that a Panamanian physician be sent to the 
United States for training to become first assistant to the United 
States officer in charge of Panama sanitation. Negotiations for 
the merger of the two departments will continue, it is reported, 
as soon as the successor to Dr. Preble arrives from the United 
States. 
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London Lancet Changes Typography.—Beginning with 
the issue of July 5, the Lancet changed its typography. The 
type selected is much more easily readable; the use of a greater 
amount of white space and of decorative headings gives the 
periodical a much improved appearance. With the usual reti- 
cence, nothing is said in the magazine itself of the fact that 
the change has been made or of the considerations underlying it. 

Graduate Courses in Berlin.—Postgraduate courses will be 
held in the autumn of 1930 and in the spring of 1931 under 
the auspices of the Medical Faculty of the University of Berlin 
by the Lecturers’ Association and the Kaiserin Friedrich-Haus. 
The autumn courses will include practical laboratory work, 
internal medicine, children’s diseases, ophthalmology, otology, 
laryngology, surgery of the intrathoracic illnesses with special 
consideration of tuberculosis, and single courses in all special 
fields of medical science. In the spring will be given a 
special course on surgery, a roentgen course and summary 
courses in therapeutics and diagnostics for practitioners. 
Courses are to be held in German, but numerous professors are 
able to lecture in English, French and Spanish. Further infor- 
mation may be secured from Kaiserin Friedrich-Haus fir das 
Arztliche, Fortbildungswesen, Berlin, NW06, Luisenplatz 2-4. 

Personal.—On the sixty-fifth birthday of the king, honors 
were conferred on the following medical men: Surg. Vice 
Admiral Arthur Gaskell and Mr. William Coates, K.C.B.; 
Prof. Leonard Hill, Dr. Eustace Hill, Mr. Harold Gillies and 
Mr. Norman Bennett for distinguished work in physiology, in 
hygiene and public health administration, in plastic surgery 
during the war and after, and in the science and practice of 
dental surgery, and Dr. John R. Phillips and Dr. B. H. Nana- 
vati the honor of knighthood. The king has approved the 
appointment of Major General John W. D. Megaw as honorory 
physician to the king, and of Lieut. Col. Frederick D. G. 
Howell as honorary surgeon to the king and his promotion 
to brevet-colonel———Drs. Andrew Rae Gilchrist and Thomas R. 
R. Todd are reported to have been appointed assistant physi- 
cians to the Royal Infirmary of Edinburgh. They will fill the 
vacancies made by the retirement of Drs. Charles G. Lambie 
and Leybourne S. P. Davidson, who were appointed to the 
chairs of medicine at the universities of Sydney and Aberdeen, 
respectively. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 19, 1930, 
Research on Asthma 

The formation of the Asthma Research Council in October, 
1927, and the subsequent progress have been described in pre- 
vious letters. A report has now been published covering the 
whole period since the inception. It is estimated that there are 
at least 250,000 asthmatic persons in Great Britain. Much 
valuable research has been done during the past fifty years and 
many sufferers have been relieved or cured by various methods, 
In other cases the symptoms have disappeared without apparent 
cause. But there remains a large residue of cases that fail to 
respond for any time to any known method, and the need for 
organized research has been felt for many years. The first 
step in this direction was taken in an unusual manner—not by 
the medical profession but by two laymen who had long suffered 
from asthma. The late Earl of Limerick and Captain F. L. M. 
Boothby, R.N., wrote to the press, drawing attention to the fact 
that asthma was one of a group of diseases which so far had 
baffled physicians and urging the need for organized research. 
The result was that more than a thousand letters were received 
from persons suffering with asthma supporting the proposal. 
A meeting was held and an honorary medical advisory commit- 
tee was formed under the chairmanship of Dr. A. F. Hurst, 
himself a sufferer and a leading authority on the disease. The 
program was extensive and included (1) the formation of 
asthma research centers at leading hospitals, (2) a biochemical 
investigation, (3) research as affecting children, particularly 
the association with cyclic vomiting, epilepsy, migraine and 
skin disease, (4) sensitization by animal, vegetable and other 
foreign matter and its relation to asthma, (5) physical methods 
of treatment, (6)) relation to other respiratory diseases, (7) 
effects of diet, (8) alleged cures, including secret ones, (9) 
family histories, and (10) grants for research workers through- 
out the empire and for traveling investigators to foreign centers. 
An encouraging feature of the campaign is the keenness of 
asthmatic patients to assist. The investigations to date show that 
the majority of asthmatic patients suffer from some constitu- 
tional abnormality which varies with the individual. ‘The 
object is to ascertain the fundamental cause or causes and how 
the chemistry of the body varies in asthmatic patients so as to 
find methods of bringing the body back to normal. 

As an example, the team work done at Guy’s Hospital by 
Dr. P. J. Briggs, a radiologist, Mr. C. Gill-Carey, a pathologist, 
Mr. H. E. Harding, a clinical pathologist, G. H. Oriel, a bio- 
chemist, and Dr. L. J. Witts, a physician, may be given. It is 
found that under the age of 14 asthma is much more common 
in boys (a point previously noted at the Great Ormond Street 
clinic). After 14 the incidence is more even. More than 50 per 
cent gave a history of asthma or allied diseases in other members 
of the family—migraine, biliousness in childhood, eczema, 
urticaria and hay-fever. Asthma was found to fall into two 
groups: that associated with the diseases mentioned and _ that 
in which the only complaint is asthma. Differences were found 
by laboratory methods between these groups. In the former, 
most of the patients showed some digestive failure and excessive 
intestinal decomposition. The urine also showed chemical 
abnormalities. Amino-acids and bile pigment were present in 
excess in the blood, and decomposing protein material and 
putrefactive bacteria were found in the intestine. In the second 
group the predominant abnormality appeared to be in. the 
bronchial tubes themselves, and little or no intestinal derange- 
ment could be detected. Infections, when present, appeared to 
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be localized to the respiratory tract, or, in case of persons sensi- 
tive to such substances as feathers or dandruff, the effect was 
noticeable only in the respiratory tract. This type is more 
common in later life. An important point has emerged from 
the biochemical investigation. A protein substance can be 
isolated from the urine of asthmatic patients which, applied to 
the patient’s skin, produces wheals, indicating special sensitive- 
ness. Injected into the patient, it produces typical attacks of 
asthma. Attempts at desensitization by graduated injections 
gave promising results and it is thought that this discovery 
opens up a new avenue for treatment. Evidence has accumulated 
that histamine-producing bacteria are common in the intestine 
and respiratory tract of asthmatic persons, which gives a clue 
to the nature of the infections liable to cause asthma. Of 55 
patients with allergic asthma treated with dextrose and ammonia 
to combat the intestinal condition, 27 had no attacks, 25 were 
improved and 3 were unchanged. In 23 patients of the other 
group the figures were 8, 17 and 8, showing that the treatment 
is more effective in the appropriate group. Experiments are 
being made with encouraging results on desensitization with 
the specific protein isolated from the urine, though in the cases 
treated other methods had failed. 


The British Empire Cancer Campaign: Discovery 
of an Anticarcinogenic Agent 

The cighth annual general meeting of the British Empire 
Cancer Campaign has been held under the presidency of the 
Duke of York. The annual report states that, while it cannot 
be claimed that the campaign has yet won a great victory, it 
has brought the day of victory nearer. The ground has been 
cleared and new weapons forged. Dealing with radium, it is 
noted that the tendency is to employ smaller doses with increased 
screening over longer periods, as better results are obtained 
both in respect to disappearance of grewths and in protecting 
normal tissues. The general conclusion is that careful technic 
is necessary to obtain the best results in any region. Some 
growths prove relatively sensitive to radium, others relatively 
resistant. The causes underlying this difference remain obscure. 
While inany of the results are disappointing when judged by 
the standard of absolute cure and surgical removal offers the 
best hope of cure, in all but a few areas of the body the results 
from ralium are improving steadily and it seems that in the 
near future marked improvement will be obtained. Reference 
is made to the recent discovery that substances which readily 
produce cancer have a characteristic fluorescent spectrum. This 
seems to justify the hope that the search for the cancer- 
producing element has been carried a step forward. Then there 
is the iurther interesting discovery that the chemical substance 
known as mustard gas has the power of preventing the onset of 
cancer in areas of skin to which cancer-producing tars have 
been applied. Its action is localized to the particular area and 
is strictly limited in time. It does not prevent the active growth 
of skin which follows the application of tar and precedes the 
formation of cancer. It seems to be the first anticarcinogenic 
agent discovered. These observations on mustard gas are based 
on research work at the University of Leeds. During the year 
the campaign has disbursed a sum in excess of $140,000 and the 
regret is expressed that more money was not available. 


All-India Medical Conference: Establishment of An 
All-India Medical Council 


An all-India medical conference has been held at Simla in 
connection with the provision for the maintenance of proper 
standards in provincial institutions for medical education. 
Representatives of all the provincial governments and univer- 
sities having medical faculties showed the heartiest spirit of 
Cooperation. Resolutions were passed regretting the action 
of the British Medical Council in withdrawing recognition of 
Indian degrees, pending the settlement of a system for the 
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maintenance of adequate standards, and recommending the 
secretary of state to amend the rules of admission to the Indian 
Medical Service so as to admit men holding qualifications 
registrable only in India. As shown in THE JouRNAL, April 
12, page 1156, the withdrawal of recognition was due to the 
refusal of the Indian universities to allow inspectors appointed 
by the British Medical Council to inspect the examinations. In 
the absence of authoritative information respecting the medical 
qualifications and standards, the Council, after exercising much 
patience, was compelled to take this course. The retaliatory 
proposal to prevent the holders of British medical qualifications 
from entering the Indian Medical Service is therefore due to 
an entirely different motive—spite. There was unanimous agree- 
ment on the desirability of establishing an all-India medical 
council to insure proper standards and qualifications. The 
government of India will forthwith prepare a bill on these lines 
and refer it to the local governments for their observations 
before submitting it to the central legislature. 


The Breaking of Hypodermic Needles 


The London and Counties Medical Protection Association 
has had many applications from its members in consequence of 
charges of negligence arising out of the breaking of hypodermic 
needles during administration. After consultation with metal- 
lurgists it has issued the following advice: It is difficult to 
detect a flaw (apart from too hard tempering) in a needle. In 
order to collect useful evidence on this matter, members are 
advised to use a new needle in every case. Needles should 
never be “flamed” for sterilization, as the temper may be pro- 
foundly altered as the result of this action and the needle 
rendered brittle. 

A break in a needle nearly always occurs at the point of entry 
into the holder. Therefore a short holder should be used, so 
that if fracture should occur at this point a large portion of 
needle will remain in the tissues and so be more readily found 
and removed. Needles should not be kept in watery sterilizing 
solutions, as unless they are of stainless steel they may be 
corroded by them and weakened, even though such damage may 
not be visible. When a needle does fracture, the society should 
be advised immediately, whether a claim is made or not. The 
make of the needle should be given and, when, possible, both 
portions sent to the secretary. Any untoward experience with 
any needle should be given. In the event of more than one 
breakage, not only the portions but also the remaining contents 
of that tube of needles should be forwarded. Owing to the 
difficulty of tempering so small an article as a carbon steel 
needle, members are taking an unnecessary risk in using them. 
Better results are obtainable from needles made of alloy steels 
(such as stainless steel) which do not require any subsequent 
heat treatment and are generally far more flexible than those 
made of carbon steel. 


A Hospital Block for the Study of Puerperal Fever 


Princess Mary opened the isolation block of the new Queen 
Charlotte’s Maternity Hospital, London. Describing the objects 
of the new building, Sir Almroth Wright said that it would be 
devoted to the study of puerperal fever, which was responsible 
for a great number of maternal deaths. Those deaths were not 
decreasing, the methods tried had not, been successful, and new 
ones must be looked for. The problem was not new, as the 
infection of wounds during the war was never avoided by anti- 
septics. For forty years he had been engaged in bacteriologic 
research in connection with infection, and he had been obliged 
to put up with continual disappointments in attempting to solve 
what he considered one of the greatest problems in the world 
today. Antiseptics had been one egg that had not proved a 
nightingale, and it was hoped that the next egg that was hatched 
would fulfil expectations. 








PARIS 
(From Our Regular Covrespondent) 
July 9, 1930. 
Viosterol and Tuberculosis 

Simonnet and Tauret conceived the idea of utilizing the fixa- 
tion power of calcium, recognized in viosterol, to strengthen 
the natural means of defense of the lungs against tuberculosis. 
It has long been known that calcium will serve that purpose. 
Stone-cutters who work in the midst of calcareous dust present 
a remarkable immunity to tuberculosis, whereas those who work 
in silicious dust are, on the contrary, predisposed, because the 
particles of silicious dust, having sharp points, cause a wounding 
of the mucosa of the respiratory tracts. Professor Coutiére 
even based a method of treatment in pulmonary tuberculosis on 
the use of irrigations of calcium carbonate reduced to an 
powder. In a communication presented to the 
Simonnet and Tauret reported their 
curious experiences in found that ergosterol 
irradiated by ultraviolet rays, when administered to rabbits, 
caused a rapid increase in the percentage of calcareous salts 
in the lung tissue. This increase was from 1 to 20 in the 
healthy rabbit and from 1 to 80 in the tuberculous rabbit. They 
announced that they had begun to apply this method in man 
and that the first results so far secured give them great hopes. 
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The Eleventh International Congress of Neurologists 


The eleventh International Congress of Neurologists was held 
in Paris, in June, at the Hopital de la Salpétriére, under the 
chairmanship of Dr. J. Lhermitte, assisted by Dr. Crouzon, 
The congress was attended by a large num- 
ber of French and foreign scientists. Lhermitte and 
Oberling of Paris discussed “The Neuroglia and Its Pathologic 
Reactions” and Del Rio Hortega of Madrid took up “Histogenic, 
Morphologic and Physiologic Concepts of Neuroglia.” The 
former brought out especially the functional analogies that exist 
between the neuroglia and the conjunctiva tissue. The latter 
dealt with the microglia, of which the speaker had given a 
description in 1919. It corresponds to a_reticulo-endothelial 
system; fixes the colloids, phagocytizes the corpuscles, and 
the cellular waste; aids in the elimination of the waste products, 
and plays an important role in all the inflammatory and 
necrosing processes of the nervous system. The macroglia 
reserves for itself participation in the formation of neoplasms. 
Prof. H. Roger of Marseilles gave an address on the clinical 
types of sciatic rheumatism. Professor Winkler of Utrecht 
delivered in the Charcot amphitheater an address on “Evolution 
of the Striate Body in Man,” in which he gave a survey of his 
many excellent articles on the embryology of the nervous 
tissues. Among the other communications, one may mention 
that of A. Zimmern and J. A. Chavany on the treatment of 
sciatic rheumatism with radiotherapy, which is, they think, the 
treatment of choice, and that of Catola and De Faveri of 
“The Neurodocitic Conception of Sciatica.” 
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The Tour of France by a Delegation of American and 
Canadian Physicians 


A group of fifty American and Canadian physicians is spend- 
ing three or four weeks in France visiting the principal mineral 
spring resorts. The trip was organized by the French institute 
of the United States, in collaboration with the French national 
bureau of tours. Among others, in the group were Professor 
Sturgis of Michigan, Professor Barr of St. Louis, Dr. Stinson, 
and Professor Léger of Montreal. The organization appears 
to have been perfect. A special train carried the visitors to 
all points after leaving Havre. Everywhere, the visit of the 
establishments was made under the conduct of physicians, and 
was associated with addresses and banquets. It seems that the 
equipment found was a surprise to some of the visitors and 
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that they were not familiar with all that had been done in 
France with the radioactive emanations of thermal Springs, 
They displayed therefore great interest. In Paris they visite 
the institute of hydrology. The end of the trip in Paris was 
the occasion for numerous receptions. The -delegation was 
conducted by the Hon. Walter E. Edge, ambassador of the 
United States, and was received in audience by the president 
of the republic. A session of the Academy of Medicine was 
attended. The final banquet given by the National Bureay of 
Tours, at a large hotel, was presided over by Mr. Fernand 
David, minister of agriculture. 


Transport of Serum by Airplane 


The antipoliomyelitic serum of the Pasteur Institute, first 
prepared by Professor Pettit, possesses a remarkable potency 
provided it is used during the first hours of the disease, during 
the febrile period. It is produced only in small quantities, for 
its preparation requires the use of monkeys and these are 
becoming scarce and expensive. The serum was sent therefore 
to Alexandria by airplane. There is no regular air line 
between France and Egypt, and when the cablegram ordering 
the serum reached Paris, the English airplane that goes to the 
Orient had already left. A French aviator left Paris therefore 
with the serum, and was fortunate enough to overtake the 
English airplane at Budapest, after nine hours of flight. The 
English airplane delivered the serum at Athens, whence it was 
quickly transported to Alexandria. The total duration of the 
transport was two days in place of six. The serum arrived 
and the child was saved. 


New Dean of the Paris Faculty of Medicine 

Prof. Henri Roger, dean of the Faculté de médecine since 
1912, having retired from active duty on account of age, the 
council of the faculty elected as his successor Mr. Balthazard, 
professor of legal medicine and director of the medicolegal 
institute. He received thirty-four votes as against thirty-three 
cast for Mr. Roussy, professor of pathologic anatomy and 
director of the cancer institute. The new dean, appointed for 
seven years, has been prominent not only as a medicolegal! expert 
of the courts but also for his zeal in the defense of the moral 
and financial interests of the medical profession. He is president 
of the Union des syndicats médicaux. 


BUDAPEST 
(From Our Regular Correspondent) 
July 10, 1930. 
Menstruation and Light Sports 


Dr. S. Stefancsik, a clinical assistant, states that menstrua- 
tion is not only a local phenomenon but is connected with the 
action of distant organs (glands of internal secretion, heart 
and blood vessel system, nervous system, gastric and digestive 
tract). With regard to these facts it is advisable to refrain 
from great bodily and mental strains, for the protection of the 
equilibrium of the organism. These limitations are particularly 
necessary in persons with low resistance, the more so as the 
muscular power in this stage is reduced. 

Recently some foreign gynecologists stated that the nonob- 
servance of the foregoing rule may lead to the appearance of 
a cervical discharge, the diagnosis of which, according to 
Stefancsik, is difficult. If, in a given case, there is leukorrhea 
of actual cervical character, all possible etiologic factors must 
be excluded: fissures, defective closing of the cervix in comse- 
quence of cicatrizations, gonorrhea, foreign bodies in the cef- 
vical canal, polyps, myoma and cancer. After the presence of 
all these has been excluded, existing infantilism, asthenia and 
incipient tuberculosis have to be taken into consideration, these 
conditions being apt to cause the hypersecretion of the mucous 
membrane of the cervical canal. The origin of the discharge 
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in such cases may be traced back to the time of menstruation, 
in many instances. During menstruation, owing to the alkaline 
reaction of the bloody discharge, the acid character of the 
vagina is wholly neutralized, in consequence of which the bac- 
terial flora of the vagina is changed, and if the change becomes 
established in a weaker subject the mixed germs of the vagina 
passing up to the cervix may result in inflammation and later 
on produce a discharge. 


An Unusually Light-Weight New-Born Child 

At the last meeting of the Budapest Royal Medical Society, 
Dr. I. Ban exhibited a child, aged 1% years, who at birth 
weighed 600 Gm. (21 ounces). The child was the twin daugh- 
ter of a short, badly nourished wife and was born in the 
twenty-seventh week of gestation. The weight of her twin 
sister at birth was 1,400 Gm. (48 ounces). The exhibited child 
was born with the lightest weight yet recorded among all 
prematurely born children. Soon after birth she swallowed 
well and retained her food. During the following days she 
Jost something over 2 ounces but on the ninth day regained 
her birth weight; on the forty-sixth day of life her weight 
became doubled, and on the one hundred and sixth day trebled. 
At the time of the exhibition, when she was 18 months of age, 
her weight was 5,900 Gm. (something over 10 pounds) and 
her le.cth was 68 centimeters (2714 inches). She was strik- 
ingly intelligent and at 15 months of age uttered single words ; 
at 17 months she walked without any help. Her food in the 
first mouths of life was skimmed mother’s milk, with from 5 
to 10 per cent of sugar, providing from 150 to 200 calories 
per kilogram of body weight. She increased in weight 10, 15 
or 20 Gm. daily. Her feeding, from 9 months of age, was 
equal to that of normally born children of similar age. Her 
appetite was good and the stools were normal. Her rickets 
healed in her ninth month of age. 


Action of Sodium Salicylate on Acute Infectious 
Diseases 

Dr. J. Sas observed in the summer of 1928 a great number 
of epicemic-like acute infectious cases. To every patient he 
gave sodium salicylate. The patients seen early recovered 
within a few days, while those in an advanced stage of the 
disease did not recover so promptly. The clinical picture was 
that of abdominal typhus, with fourteen patients giving posi- 
tive laboratory reactions. Sas is so enthusiastic about sodium 
salicylate as to state that it is a specific against abdominal 
typhus. The fate of patients first seen late or in the second 
week is much more uncertain. During the summer of 1928, 
as medical officer of a big city, he had fifty-eight typhus 
patients, of whom thirty-four presented themselves quite early ; 
twenty who came on the fifth to the seventh day recovered in 
two or three weeks; of four who came in a neglected condi- 
tion, one died. The conditio sine qua non of successful treatment 
is to give the salicylate early enough. The late Professor 
Koranyi tested the effect of salicylates on abdominal typhus 
around 1880, but at that time the typhus bacillus and aggluti- 
nation were unknown and therefore early certain diagnoses 
could not be established. Accordingly, certain diagnosis could 
be established in advanced cases only when no considerable 
result could be achieved with sodium salicylate. Sas further 
experimented with sodium salicylate in cases of influenza. 
His results were not satisfactory as regards adults, but they 
were more favorable in cases of infants and children. 


Action of Gases Used in Warfare 


At the latest meeting of the Budapest Royal Medical Society, 
Dr. A. Telbisz read a paper enumerating the different gases 
used in the World War and discussed the pathologic action 
of each. TheSe war gases are chemicals, he said, which may 
Provoke in the living organism pathologic changes. To pro- 
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voke physiologic action it is necessary for a gas to attack the 
human organism in a facing direction. The way the gas goes 
to reach this end may be indirect—as by the air—or it may 
be sent direct to the persons to be attacked. The first group 
comprises the inhalation gases, which enter into the human 
body through the anatomic ports; in the second group are the 
caustic or vesicatory gases, which attack the whole external 
integument. War gases could be classed in many subdivisions 
by reason of the variety in their effects, but in theory the two 
classes mentioned suffice. As regards the quality of the effects 
of war gases, the best classification is according to the patho- 
logic phenomena which they produce in the organism. Ade- 
quate methods to measure their efficiency are not available. 
Professor Julius Donath remarked that the protest against the 
use of gas in battle ought to be headed by the leaders of the 
cultured nations. 
Graduate Courses 


In June a first class graduate course was given. The courses 
were greatly enhanced by the contribution of leading Vienna 
and Berlin teachers, including Prof. K. F. Wenkebach of 
Vienna, who lectured on “Arterial Congestion’; Baron 
Alexander Koranyi, “Old Age and Internal Diseases”; Prof. 
Ferdinand von Sauerbruch of Berlin, “The Anatomic and 
Functional Diseases of the Esophagus”; Prof. F. von Muller 
of Vienna, “Pathology of Diseases of the Joints”; Tibor 
Verebélyi, “Exophthalmos”; Prof. Ferdinand von Sauerbruch, 
“The Operative Treatment of Certain Cerebral Diseases” ; 
Stephan Toth, “The Great Problems of the Pathology of Preg- 
nancy”; Professor Schaffer: “The Importance of Constitution 
in Neuropathology”; Prof. Aurel von Szily of Berlin, “The 
Iextension of Intra-Ocular Tuberculosis,” ‘Endogenous, Non- 
infectious Uveitis,” “Mechanism of the Protein Therapy of the 
Eye” and “Experimental Data on So-Called Sympathetic 
Ophthalmia”; Knight Anton von Eiselsberg of Vienna, “Trans- 
formations in Surgery.” The course was attended by many 
foreign physicians, among them twenty-one from the United 
States. 


Huge Customs Duty Imposed on X-Ray Apparatus 


Until recently, Hungary had no adequate x-ray industry, the 
majority of sets being imported from abroad, chiefly from 
Germany. In the last two years, some enterprising Hungarian 
manufacturers have built efficient x-ray plants. The ministry 
of finance, intending to protect the home industry, imposed a 
custom duty on all x-ray apparatus imported from foreign 
countries eight times as high as the former duty. The Roent- 
genologic Society protested with the argument that heavy 
apparatus is not manufactured at home and therefore the new 
duty afflicts roentgen therapists and indirectly all patients 
requiring roentgen treatment. The minister, however, did not 
yield to their appeal, so that the new duty remains in force. 
An enterprising manufacturer with a large business offered to 
pay the surplus duty himself, so that customers have to pay 
only the old duty. 


JAPAN 
(From Our Regular Correspondent ) 
June 11, 1930. 
New Institutions 


By the efforts of the president, Dr. M. Nagayo, the proposal 
for the new establishment of the Institute for Carcinoma has 
been accepted by the officers’ committee. The building, which 
will be located at Koishikawa, Tokyo, will contain a hospital 
of forty beds in addition to the laboratory, where four chiefs 
of departments, with their assistants, will work. 

The Nagasaki Medical College has accepted a site for the 
new Sea-Side Research Institute covering 5,000 square meters 
offered by Nomotaka Village. The new institute, especially 
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intended for the study of the microbiology of fish, will soon 
be opened by the faculty of the college. 

The Fukagawa Hospital of Tokyo, one of the six largest 
hospitals of the capital, was recently completed. In spite of 
the proposal made from the Chiba Imperial Medical College 
voluntarily to engage in the work without pay, the advisory 
committee of the city has decided to have the hospital operated 
by the medical department of the Tokyo Imperial University. 

The Hiroshima branch of the Saisekai Charity Hospital, one 
of the seven newly proposed ones, was completed in March, 
and the opening ceremony was held early in April, in the 
presence of Prince Kotohito Kan-in. 

The Osaka Medical College has decided to establish a hot 
spring institute by agreement with the local government of 
Osaka. Besides the laboratories for the faculties to make 
researches in, the sanatorium, which will admit 500 patients, will 
be built in the city of Beppu, a well known spa in Kyushu, and 
the land owners have contributed the site for the building cover- 
ing some 4,000 square meters. Construction has already begun. 


Celebration of Dr. Welch’s Birthday 

To commemorate the eightieth birthday of Dr. William H. 
Welch, a celebration was held in the Kitasato Institute for 
Infectious Diseases in Tokyo, April 8 A _ photograph of 
Dr. Welch, as the etching of him by Hutty was received too 
late, was placed just behind the main table decorated with 
flowers. At the celebration were foreign guests who had been 
attending the Japan Medical Association Union meeting, includ- 
ing Professor Kofoid of Berkeley, Calif., Dr. Madsen of Copen- 
hagen, Dr. Anitschkow of Leningrad and Dr. Young of Peiping. 
The main address was made by Dr. Kitajima. Other speakers 
were Dr. Madsen, chief of the State Serum Institute, Professor 
Kofoid and Dr. Kitasato. 


Exchange of Medical Investigators 

It was years ago that the late Dr. Bealtz and Viscount 
Hashimoto intended to exchange medical investigators between 
Germany *nd Japan. The project has been revived by former 
German Ambassador Solf and Dr. A. Sata. The Freiburg 
University and the Bonn University will be open to Japanese 
medical investigators free from entrance examination and fees, 
and there are German students who desire to come to this 
country to pursue their studies. 


TURKEY 
(From Our Regular Correspondent) 
Ankara, June 23, 1930. 
A New Public Health Law 


The comprehensive law pertaining to public health and 
hygiene passed by the great national assembly, April 24, becomes 
effective, November 6. The new law has 15 chapters and 309 
articles. Thegchapters pertain to (1) health organization, (2) 
infectious diseases and epidemics, (3) prostitution, (4) health 
of refugees, (5) transportation, (6) organization of child wel- 
fare work, (7) industrial hygiene, (8) food and nutrition, (9) 
mineral waters and springs, (10) burial grounds, (11) health and 
hygiene in cities and townships, (12) corporations or institu- 
tions giving rise to nuisances, (13) statistics and geography 
pertaining to health and health propaganda, (14) decisions in 
regard to punishment and penalties, and (15) decisions of a 
general nature. 

The duties of the governmental public health service are to 
raise the standard of health, combat disease and other injurious 
conditions, insure the healthy development of the future genera- 
tion, and give medical and social assistance to the public. 

The ministry of health and social assistance is to administer 
the public health service and also supervise the administration 
of those duties left to other departments of administration such 
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as local or municipal health departments. With the exception 
of health affairs connected with the department of national 
defense, the ministry represents the highest health authority 


‘and is to take the initiative in all affairs of health and social 


assistance. Every province is to have its director of health and 
social assistance appointed and employed by the ministry of 
health. These health directors are to represent the ministry 
and are to be the governors’ health advisers. The governors 
are to carry out the existing health laws and regulations jp 
cooperation with the director of health, whose opinion they 
are to get in special health situations. 

Every “Kaza,” if necessary the center of every community, 
shall make use of the services of one or more health officers, 
who are to work in close cooperation with the director of 
health and social assistance. Sanitary inspectors are to assist 
the health officers under whose direction they carry out their 
duties. 

The ministry of health and social assistance is to appoint and 
employ the physicians, veterinarians, pharmacists or sanitary 
inspectors and other persons needed to do the work. 


Health Council 


A health council has been established which is to study, debate 
and vote on the foremost health and social affairs, investigate 
laws and circulars in connection with the public health service 
brought to the council’s attention by the ministry of health and 
social assistance, and vote on legal questions in connection with 
the exercise of the medical and allied professions. The council 
is to consist of nine members selected by the minister of health 
and social assistance from leading members of scientific and 
enlightened circles of the country or persons who have gained 
prestige in the health service and are approved of by the prime 
minister and sanctioned by the president. The council is to 
convene for not less than ten days in February, May and 
November each year in Ankara under the presidency of the 
minister of health and social assistance or a person appointed 
by him. The members of the council are to be remunerated 
for each conference by a stated sum, this expense to be included 
in the budget.’ Maintenance and traveling expenses for those 
who do not reside in the vicinity are to be fixed by the ministry 
of health and social assistance. 


Special Provincial and Municipal Health 
Administration 


A special law provides that the provincial governments are to 
set aside certain sums for the opening of hospitals, dispensaries 
and social hygiene clinics, the purchase of remedies for the 
treatment of malaria and syphilis, and the drainage of malaria 
swamps. The ministry of health is to appoint the health officers 
and other employees needed to carry out the activities of the 
municipal and provincial health departments. Physicians in 
municipal service are to take over the duties of health officers 
in places where there are none. 


General Health Boards of the Provinces and Kazas 


Every provincial seat of government shall have its general 
health board consisting of the community’s director of health, 
director of public works, director of education, the chief veteri- 
narian, if possible the physician of the maritime quarantine 
service, one health officer, one physician in municipal service, 
the chief physician of the hospital and, in places where there 
are garrisons, the military physician of the highest rank pres- 
ent, a practicing physician, a pharmacist and the city mayor. 
The board is to convene under the presidency of the governor 
or the acting director of health. The members of the general 
health boards are to change every three years. Under ordi- 
nary circumstances the general health board is to convene 
once a month. It is the foremost duty of the ‘general health 
boards to take the necessary measures for the removal of com- 
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ditions injurious to health, to regulate and collect data in con- 
nection with infectious diseases and epidemics, to prevent 
infectious and social diseases, to enlighten the public on mat- 
ters of healthful living, and in their beginning to assist and 
cooperate in the suppression of infectious diseases. Decisions 
of the general health boards in connection with community 
health work are to be carried out by the governor or kaymakam. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
July 15, 1930. 
The Complement Fixation Test in Leprosy 


Drs. |. M. Gomes and P. C. de Azevedo Antunes recently 
published an article on the sensitization of lepers by means of 
the administration of potassium iodide as a preliminary pro- 
ceeding to a serologic reaction for the early diagnosis of leprosy. 
For three years, they have been doing the complement fixation 
test, using as antigen Deycke’s defatted bacillus. The test is 
so specific that even in atypical or incipient cases of leprosy 
it is satisfactory. However, in some cases of clinical leprosy 
negative results were obtained. In view of Muir’s article on 
the iodide sedimentation test in leprosy, the authors endeavored 
to sensitize lepers by means of the oral administration of potas- 
sium iodide. About a week later, they withdrew blood for the 
test. The reaction caused interesting results. The patients 
were placed, according to the results of the test, into the follow- 
ing four groups: (1) cases in which the complement fixation 
test was negative before the administration of potassium iodide 
and positive after the administration of the drug; (2) cases 
in which the test was positive both before and after the adminis- 
tration of potassium iodide; (3) cases in which the results were 
negative when made both before and after the administration 
of potassium iodide, and (4) cases in which the test was positive 
before the administration of potassium iodide and negative after 
the administration of the drug. The results in the first group 
show the value of the reaction in the early diagnosis of leprosy ; 
in the second group they indicate the treatment that should be 
given. The results of the reaction in the third group point 
out clearly atypical forms of leprosy and cases of long duration 
which have been treated for a long time. The fourth group is 
still under study, that the results may be interpreted. The 
authors came to the following conclusions: 1. The administra- 
tion of potassium iodide to suspected lepers reactivates the 
blood serum and thus increases the complement fixation reaction 
for the early diagnosis of leprosy. 2. The administration of 
potassium iodide is of value both as a treatment of leprosy and 
because the serologic reaction that it causes indicates the treat- 
ment to be used. 3. From the point of view of prognosis, the 
reactivation caused by potassium iodide points out the condition 
of the patient more clearly than the clinical symptoms. 4. Cer- 
tain phenomena observed in the reaction demand further study. 


Monocytic Leukemia 

Prof. Annés Dias of Porto Alegre, from his studies on acute 
monocytosis and on monocytic leukemia, came to the following 
conclusions: The pathogenesis of leukemia is still unknown. 
The infectious theory seems to be the most plausible. The three 
important forms of leukemia, myeloid, lymphatic and monocytic, 
correspond to the polymorphonuclear, lymphocyte and monocyte 
types of leukocytes and represent in the blood the leukopoiesis 
Caused by the bone marrow and the spleen, by the lymph follicles 
and by the reticulo-endothelial system. In reactions caused by 
protozoa, the predominant type of the blood reaction is of the 
mononuclear type. During the evolution of spirochetosis the 
Mononuclear type of reaction is constant. Monocytie acute 
leukemia is constantly associated with pathologic conditions of 
the necrotic type in the mouth and in the pharynx. The 
appearance of a monocytic angina may be a manifestation that 
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precedes the development of an acute leukemia. It should be 
considered as a Vincent’s angina caused by a spirochete with 
no fusospirillar association. Bacillus fusiformis and Spirochaeta 
vincenti are two aspects of the same micro-organism. A mono- 
cytic reaction depends more on the individual than on the 
nature of the micro-organism that causes the reaction. The 
cases of acute leukemia that follow the injection of arsphenamine 
seem to be caused by the reactivation of the spirochete rather 
than a toxic reaction caused by arsphenamine. 


Clinical Sign in Diagnosis of Pleurisy 

Dr. Lemos Torres has described a new clinical sign for the 
early diagnosis of pleurisy, which is of value even in cases in 
which the effusion is small. The sign is an elevation of the 
eleventh, tenth and ninth, and sometimes even the eighth, inter- 
costal spaces during expiration. The convexity is higher than 
the level of the ribs. The sign may present three different 
phases according to whether it appears at the eleventh space, 
between the eleventh and the tenth spaces, or between these 
two intercostal spaces and the eighth space. In all of Torres’ 
cases the appearance of this convexity clearly pointed out the 
presence of fluid in the pleural cavity. This sign appears early 
in the disease when the symptoms of pleural effusion still are 
not manifest. The sign is not present in cases of effusion which 
fill the entire pleural cavity, in cases in which the thickening 
of the pleura restrains the elasticity of the intercostal spaces, 
or in cases in which there is total immobility of the muscles 
of the abdominal walls. 


BERLIN 
(From Our Regular Correspondent) 
July 7, 1930. 
Hereditary Research on Tuberculous Twins 


At the, June 18 session of the Berliner Medizinische Gesell- 
schaft, Privatdozent von Verschuer, member of the Kaiser 
Wilhelm-Institut fir Anthropologie und Eugenik in Dahlem, 
reported the results of a research on tuberculous twins, which 
he carried out in collaboration with Diehl. For the elucidation 
of the question of the significance of hereditary influences in 
the onset and course of tuberculosis, research on twins affords a 
unique opportunity of observing persons with identically the 
same hereditary predisposition; namely, in enzygotic twins, and 
to compare their behavior with biovular twins with like heredi- 
tary qualities. Von Verschuer collected seventy-five pairs of 
tuberculous twins, nineteen of whom were uniovular, thirty- 
eight biovular of the same sex, and eighteen biovular of different 
sex. At the time of the examination, tuberculosis was manifest 
in forty-two pairs of twins—in either one or both of the twins; 
in nineteen pairs of twins there were signs of a previous tuber- 
culous infection in at least one of the twins; in fourteen pairs 
there were no tuberculous changes, although they were taken 
from a tuberculous milieu and had been exposed in a most 
serious way. The ages of the pairs of twins ranged from 
1 to 57 years. An exact research on environmental conditions 
showed that from this point of view there was no difference 
between uniovular and biovular twins. With regard to the 
behavior of the respective members of the various sets of twins, 
three different groups were found: (1) those pairs of twins 
in whom both members showed a complete agreement in their 
behavior toward the tuberculous infection (twenty-five pairs) ; 
(2 a) when one twin showed temporarily evidence of tuberculosis ; 
(2b) when tuberculosis appeared in one twin at longer intervals 
(up to fifteen years); (2c) when the tuberculosis appeared in 
different organic systems, and (2d) when the tuberculous process 
appeared in the two twins in the same organic system but in 
which the prognosis was different (twenty-four pairs), and 
(3) sets of twins in which one twin, at the time of the examina- 
tion, was manifestly ill or had died from tuberculosis, whereas 
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the other twin was healthy (twenty-six pairs). The distribution 
of the seventy-five pairs of twins mentioned before, over the 
three groups just described, is shown in the adjacent tabulation. 

It may be noted, moreover, that, of the uniovular twins, in 
several instances, when the two members of a set were 
separated and grew up in entirely different surroundings, they 
were affected by exceedingly similar tuberculous changes with 
the same localization. In pairs of twins with different heredity 
no case could be found with such similar tuberculous processes. 
If the age of the subjects is studied in connection with the 
grouping according to similar observations, it will be seen that 
in the uniovular twins differences in behavior toward tuber- 
culosis were to be found only in those of younger years (up to 
age 18), whereas in the biovular twins, on the other hand, the 
variation increases with age, although no differences in sur- 


Group 1 Group2 Group 3 


Nineteen sets of uniovular twins........ 13 4 2 
Thirty-eight sets of biovular twins of the 
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roundings could be found in explanation. In pairs of twins 
with the same heredity, the behavior of the two individuals 
toward tuberculosis is therefore much more similar than in the 
two individuals of pairs of twins with different heredity. This 
behavior, too, is more strongly marked in adult twins than in 
juveniles. The evidence is therefore unequivocal that the 
hereditary factors are of decisive importance for the course of 
the happenings in the range of tuberculosis. Thus, an important 
step forward has been taken in the investigation of the patho- 
genesis of tuberculosis. The next task of this line of research 
will be to discover the anatomic and functional substratum of 
that which is termed “hereditary predisposition to tuberculosis.” 


Geheimrat Prof. Dr. Albert Doderlein Honored 
on His Seventieth Birthday 


Geheimrat Prof. Dr. Albert Doderlein, an authority in obstet- 
rics and gynecology at the University of Munich, who is likewise 
highly esteemed outside of Germany, celebrated his seventieth 
birthday, July 5. His valued works deal chiefly with puerperal 
fever and other bacterial diseases of the female reproductive 
organs. Several operations and improvements in operative 
technic were first proposed by him. The following of his larger 
works deserve mention: a monograph on the vaginal secretion ; 
his manual of obstetric practice, which has passed through many 
editions, and “Operative Gynecology,” written in collaboration 
with Kroénig. In addition, he suggested a new method for 
pubiotomy and new technic for the extraperitoneal cesarean 
section; in various articles he dealt with the technic and also 
the indications of vaginal cesarean section. Ddéderlein was one 
of the most popular lecturers on the Munich faculty of medicine, 
and without doubt is one of the most representative German 
clinicians, 

Improvement in the Emergency Service 


The central committee for the emergency service in Prussia 
has begun the organization in various provinces of first-aid 
stations, chiefly with the view of providing assistance in traffic 
accidents. The committee is paying special attention to the 
improvement and cheapening of transportation of the sick and 
injured. By the use of extraordinarily cheap ambulances it 
has become easier to render aid in remote regions and the range 
of service that the hospitals can give has been widely extended. 
These endeavors seem bound to have a repercussive effect on 
the future equipment of hospitals; for hospitals with ambulances 
for the sick can serve a much larger area than those that have 


none. 
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Marriages 


WHITFIELD LOCHINVAR ROBINSON, Mars Hill, N. C., to 
Miss Eula Neal Grove of Jefferson City, Tenn., July 7. 


HADDON CHRISTOPHER ALEXANDER, JR., Farmville, Va,, to 
Miss Judith Harris Watson of Richmond, June 18. 

EARLEY THOMAS TERRELL, JR., Williamsburg, Va., to Miss 
Eugenia Jackson Beazley of Beaver Dam, June 18. 

PHILEMON HawkINs NEAv of New York, to Miss Virginia 
Elizabeth Thornton of Richmond, Va., June 14. 
‘ SAMUEL ARMISTEAD ANDERSON, JR., Richmond, Va., to 
Miss Frances Webster of Boston, June 16. 

Isaac C. JENKs, Centreville, Mich., to Miss Hattie Oldorf of 
Three Rivers, in La Grange, Ind., June 7. 

ELIzABETH HALE, Yonkers, N. Y., to Mr. Robert Words- 
worth Laidlaw of Spuyten Duyvil, July 19. 

Howarp K. Turner, Dallas, Texas, to Miss Charlotte R. 
Sullivan of “Boston, June 14. 

REUBEN FosTER Simms to Miss Annie Sue Pearsall, both 
of Richmond, Va., June 14. 


Rosert H. FLinn to Miss Alfreda Burge, both of Marion, 
Ind., June 21. 





Deaths 


Condict Walker Cutler ® New York; Medical Department 
of Columbia College, New York, 1882; professor of derma- 
tology, University of Vermont, 1892-1895; formerly physician 
in chief, New York Dispensary, and visiting physician to the 
City Hospital, Randalls Island; author of “Essentials of 
Chemistry and Physics,” “Differential Diagnosis of the Diseases 
of the Skin,’ “Manual of Differential Medical Diagnosis,” and 
others; aged 71; died, July 9. 


Edwin Philip Solomon © Birmingham, Ala.; Medical 
College of Ohio, Cincinnati, 1904; member of the American 
College of Surgeons; formerly assistant to the chair of surgical 
anatomy and clinical surgery, Birmingham Medical College; 
aged 48; on the staff of St. Vincent’s Hospital, where he died, 
June 23, of cerebral hemorrhage. 


John Bernard Ellis ® Chicago; Rush Medical College, 
Chicago, 1899; associate clinical professor of ophthalmology at 
his alma mater; on the staffs of the Presbyterian Hospital, 
St. Joseph’s Hospital, and the Home for Destitute Crippled 
on gia aged 55; died suddenly, July 30, of coronary throm- 
osis. 


Humphrey Wilmer Barbour Rowe, Hillsboro, Md.; Col- 
lege of Physicians and Surgeons, Baltimore, 1901; member of 
the Medical and Chirurgical Faculty of Maryland; aged 49; 
died, March 10, in the University of Pennsylvania Hospital, 
Philadelphia, of multiple sclerosis and postoperative hemorrhage. 


Martin Johnston Barlow, North Little Rock, Ark; 
Vanderbilt University School of Medicine, Nashville, Tenn, 
1904; member of the Arkansas Medical Society; on the staffs 
of St. Vincent’s Infirmary, Baptist State Hospital and the 
Children’s Hospital, Little Rock; aged 56; died, July 1. 


John William Higgins, Denver; Medical College of Ohio, 
Cincinnati, 1881; formerly clinical professor of pediatrics, 
Denver and Gross College of Medicine; for many years on the 
staff of the Presbyterian Hospital; aged 72; died, June 14, im 
the Mount Airy Sanitarium, of senile dementia. 


Augustin Averill Crane ® Waterbury, Conn.; Yale Univer- 
sity School of Medicine, New Haven, Conn., 1887; member of 
the American College of Surgeons; served during the Wor 
War; on the staffs of St. Mary’s and the Waterbury hospitals; 
aged 66; died, July 6, of heart disease. 


Paul Preble ® Panama City, Panama; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1907; senior surgeon, 
U. S. Public Health Service; member of the Medical Associa- 
tion of Isthmian Canal Zone; health officer; aged 48; died 
suddenly, July 13, of heart disease. 


Edwin Hine Johnson ® Naugatuck, Conn.; University of 
Vermont College of Medicine, Burlington, 1888; member of 
American College of Surgeons; for many years on the staff 
the Waterbury (Conn.) Hospital; aged 62; died, April 26, of 
coronary thrombosis. 
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Edward E. Kirkendall, West Burlington, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1885; mem- 
ber of the Iowa State Medical Society; aged 70; was killed, 
July 15, when_ the automobile in which he was driving was 
struck by a train. 

Herbert Clyde Gifford, Danville, Calif.; Cornell Univer- 
sity Medical College, New York, 1904; formerly lieutenant, 
U. S. Navy; aged 53; died, May 23, in the Letterman General 
Hospital, San Francisco, of heart disease. 

John R. Jones, Northwood, Iowa; Eclectic Medical Insti- 
tute, Cincinnati, 1878; Bennett College of Eclectic Medicine and 
Surgery, Chicago, 1882; aged 77; died, April 18, in Faribault, 
Minn., of uremia, following erysipelas. 

Frank I. Drake, Madison, Wis.; Rush Medical College, 
Chicago, 1894; member of the State Medical Society of Wis- 
consin; formerly superintendent of the State Hospital, Mendota ; 
aged 60; died, June 2, of heart disease. 

Isidor Betz ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1910; on the staffs of the Greenpoint Hospital, St. 
Catherine’s Hospital and the Beth Moses Hospital, where he 
died, July 13, of gallstones, aged 45. 

Fremont M. Marshall ® Coshocton, Ohio; Western 
Reserve University School of Medicine, Cleveland, 1889; presi- 
dent of the Coshocton County Medical Society; aged 65; died 
suddenly, July 10, of heart disease. 

John Martin Jacobs ® Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1887; Rush Medical College, 
Chicago, 1890; on the staff of the Augustana Hospital; aged 78; 
died, July 20, of myocarditis. 

Elwood Park Sneed, Lafayette Springs, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1906; member of the Mis- 
sissippi State Medical Association; aged 48; died, in June, in 
the Oxford (Miss.) Hospital. 

Albert Leslie Brittin © Athens, Ill.; Rush Medical Col- 
lege, Chicago, 1884; past president of the Illinois State Medical 
Society ; aged 68; died, July 10, in St. John’s Hospital, Spring- 
field, of acute appendicitis. 

Heard Hopper West @ Gulfport, Miss.; Memphis (Tenn.) 
Hospita! Medical College, 1903; health-officer; on the staff of 
the King’s Daughters’ Hospital ; aged 56; died, July 5, of angina 
pectoris and encephalitis. 

Fiore Luongo ® Brooklyn; Fordham University School of 
Medicine, New York, 1918; on the staffs of the Cumberland 
Hospital and the Unity Hospital; aged 38; hung himself with 
his belt, July 10. 

James H. Myers, Whetstone, Ky.; Medical Department, 
University of Tennessee, Nashville, 1901; member of the Ken- 
tucky State Medical Association; aged 69; died, June 4, of 
diabetes mellitus. 

Roberto Deshon, Jamaica, N. Y.; Bellevue Hospital Medi- 
cal College, New York, 1887; aged 66; died, June 18, in the 
Englewood (N. J.) Hospital, of lung abscess and hypertrophy 
of the prostate. 

James L. Aldrich, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1889; clinical assistant in 
pediatrics, Northwestern University Medical School; aged 73; 
died, July 31. 

James Charles Gray, Cressona, Pa.; Jefferson Medical 
College of Philadelphia, 1884; member of the Medical Society 
of = State of Pennsylvania; aged 70; died, July 5, of diabetes 
mellitus. 

John Baptist Clark, Los Angeles; University of California 
Medical School, 1927; member of the California Medical Asso- 
Soar aged 33; died, May 3, in Scottsdale, Ariz., of tuber- 
culosis. 

William James Butler ® New Haven, Conn.; Long Island 
College Hospital, Brooklyn, 1895; formerly president of the 
city board of health; aged 59; died, July 10, of carcinomatosis. 

Samuel I. Yarnell, Chattanooga, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1887; member of the 
Tennessee State Medical Association; aged 78; died, June 25. 

Thomas Fletcher Hogue, Fredonia, Pa.; Homeopathic 
Hospital College, Cleveland, 1891; member of the Medical 
Society of the State of Pennsylvania; aged 67; died, June 27. 

Elmer Hurley Smith, Hillsboro, Ore. (licensed, Oregon, 
1911); member of the Associated Anesthetists of the United 
States and Canada; aged 47; died, June 4, of angina pectoris. 

William H. Ray, Eunice, La.; Medical Department of the 
Tulane University of Louisiana, New Orleans, 1888; aged 68; 
died, June 2, in Opelousas, of carcinoma of the bladder, 


Claude Chauncy Sullivan ® Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1892; aged 63; died, 
June 22, in the Protestant Hospital, of lobar pneumonia. 

Lulu Hunt Peters © New York; University of Southern 
California College of Medicine, Los Angeles, 1909; aged 57; 
died, June 27, in London, England, of lobar pneumonia. 

Joseph Louis Ross, Redwood City, Calif.; Rush Medical 
College, Chicago, 1879; aged 74; died suddenly, June 15, in 
the Palo Alto (Calif.) Hospital, of heart disease. 

James Harvey Mettlen, Bloomfield, Neb.; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1897; aged 60; 
died, July 11, of acute dilatation of the heart. 

Benjamin A. McLemore, Fort Scott, Kan.; Meharry 
Medical College, Nashville, 1887; aged 70; died, May 27, of 
interstitial nephritis and cerebral hemorrhage. 

David Thomas Gochenour ® Stuarts Draft, Va.; George 
Washington University Medical School, Washington, D. C., 
1909; aged 50; died, June 4, of pneumonia. 

Charles H. Beebe, Philadelphia; Hahnemann Medical 
College of Philadelphia, 1881; aged 69; died, July 1, of car- 
cinoma of the bladder and arteriosclerosis. 

Lafayette D. McMichael, Chicago; Eclectic Medical 
College of Pennsylvania, Philadelphia, 1868; aged 91; died, 
July 5, of uremia and chronic prostatitis. 

John A. Wrisley, Lakeport, N. H.; Hahnemann Medical 
College of Philadelphia, 1881; aged 75; died, April 23, in the 
Laconia (N. H.) Hospital, of myocarditis. 

Orrillus Melville Corson, Middletown, Ohio; Medical 
College of Ohio, Cincinnati, 1879; aged 78; died, July 10, in 
a local hospital, as the result of a fall. 

John Wesley Sandel, New Brookland, S. C.; Georgia 
Eclectic Medical College, Atlanta, 1879; aged 76; died, June 18, 
in the Baptist Hospital, Columbia. 

Louis Leypoldt Moench, Waterville, Minn.; Eclectic 
Medical Institute, Cincinnati, 1903; aged 54; died, June 2, of 
an accidental gunshot wound. 

Price Taylor Waters, Wayland, Mich.; Medical College 
of Ohio, Cincinnati, 1886; aged 77; died, July 8, in Kalamazoo, 
of cerebral hemorrhage. 

Edward Thomas Gibbs ® Gainesville, Ga.; College of 
Physicians and Surgeons, Baltimore, 1906; aged 48; died, 
July 2, of heart disease. 

Emil H. Lehmann, Alma, Kan.; Barnes Medical College, 
St. Louis, 1901; aged 62; was found dead, July 12, of a self 
inflicted bullet wound. 

Alvin K. Musgrove, Bethel, Mo.; University of Louisville 
(Ky.) School of Medicine, 1891; aged 60; died, July 11, of 
locomotor ataxia. : 

William Albert Harper ® Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1899; aged 53; died, July 9, of 
heart disease. 

John Herbert Jenkins, Delphos, Ohio; Eclectic Medical 
Institute, Cincinnati, 1895; aged 54; died, July 3, of angina 
pectoris. 

Lyman Miles Ellis ® Chicago; Jefferson Medical College 
of Philadelphia, 1893; aged 59; died, August 3, of angina 
pectoris. 

Herbert F. Beins, Sharonville, Ohio; Cincinnati College of 
Medicine and Surgery, 1898; aged 54; died, June 14, of heart 
disease. 

Wiley Wert Calloway, Albuquerque, N. M.; Chicago 
Medical School, 1921; aged 35; died, in San Francisco, April 17. 

Benjamin F,. P. Ours, Fulton, Mo.; Eclectic Medical Insti- 
tute, Cincinnati, 1882; aged 75; died, April 16, of heart disease. 

Gustave H. C. Fricke, Park Ridge, Ill.; Rush Medical 
College, Chicago, 1869; aged 82; died, July 15, of senility. 

Paul Ernest Tiemann, New York; Medical Department of 
Columbia College, New York, 1884; aged 70; died, July 14. 

Alexis Monroe Warren, Bellingham, Wash.; Sioux City 
(Iowa) College of Medicine, 1902; aged 50; died, July 4. 

John Simpson Black, Virgil, Kan. (licensed, Kansas, 1901) ; 
aged 84; died, April 20, of cerebral hemorrhage. 

Jeff H. Dickens, Magnolia, Ark. (licensed, Arkansas, 1903) ; 
aged 54; died, May 18, of pernicious anemia. 

Frank Hartman Field, New York; Detroit College of 
Medicine, 1893; aged 61; died, June 8. 

H. F. Whisler, Grottes, Va. (licensed, Virginia, by exemp- 
tion in 1885); aged 63; died, June 14. 
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IMMORTALIZING MACFADDEN! 


Suggestions for a Geographic Hall of Fame 
A clipping from a Sacramento, Calif., newspaper, sent in to 
carries a picture of a beautiful piece 
wild country, the Castle Crags at Castella, a few miles 
south of Dunsmuir, Siskiyou County, in northern California. 
The legend carried below this picture reads in part as follows: 


us by a correspondent, 
of 


“‘Bernarr Macfadden, the New York confessional magazine publisher 
and physical culture enthusiast, will be honored by some Superior Cali- 
fornians when the central peak of the Castle Crags at Castella, about 
seven miles south of Dunsmuir, will be named Macfadden Peak. The 
dedication will be sponsored by the Redding Chamber of Commerce about 
August 16th. A special Southern Pacific train will bring 200 New 
Yorkers, including the bushy-haired publisher.” 


From the standpoint of a go-getting chamber of commerce, 
doubtless the idea here disclosed is an appealing one. Just 
why Californians should go completely across the continent to 
find an individual to immortalize in their well-known scenery 
is a little difficult to understand. Possibly, however, this is just 
a start and we may later find the San Francisco Chamber of 
Commerce considering the question of abandoning the name of 
“Golden Gate” “Albert Abrams Bay.” Los Angeles business 
men might very properly recommend changing the name of 
Santa Monica Mountains to the “I-on-a-co Mountains” in honor 
of their late-lamented citizen, Gaylord Wilshire. The con- 
ception has infinite possibilities. Lookout Mountain at Chatta- 
nooga might readily be called “Mount Cardui,’ while Nahant 
Bay (off Lynn, Mass.) could be rechristened to immortalize the 
omnipresent Lydia by changing it to “Pinkham Bay.” ‘“Bromo- 
Seltzer River” immediately occurs to mind as a substitute for 
the Patapsco River at Baltimore. For other variants, write 
your own! 


for 


MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food, 
Drug and Insecticide Administration of the United 
States Department of Agriculture 


Deo Dennis’ Eucalyptus Ointment.—The Deo Corpora- 
tion, Berkeley, Cal., shipped in December, 1928, into the state 
of Colorado a quantity of Deo Dennis’ Eucalyptus Ointment, 
which was declared misbranded. The federal chemists reported 
that analysis showed the ointment to consist essentially of a 
wax base, with small amounts of petrolatum and fat, containing 
volatile oils, including eucalyptus and sassafras oils, camphor 
and menthol. The following claim was part of the trade 
package: 

“The pleasant vapor is carried to every part of the respiratory tract, 
where it condenses in the form of an antiseptic healing oil, destroying 
germs and helping to remove inflammation in a safe, natural way.” 

This statement was declared false and misleading; further, 
the therapeutic claims made for the product, recommending it 
for hay fever, influenza, croup, catarrh, asthma, whooping cough 
and various other conditions, were declared false and fraudulent. 
In May, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
[Notice of Judgment 16376; issued December, 1929.] 


Good Samaritan Ointment.—The Good Samaritan Oint- 
ment Company of Philadelphia shipped in January, 1929, to 
New York City a quantity of Good Samaritan Ointment that 
was declared misbranded. It was found to consist essentially 
of a wax and fatty acid base, with oil of wintergreen, lead 
carbonate and oil of sassafras. The claim on the trade package, 
that the product was germicidal, was held to be false and mis- 
leading ; the therapeutic claims, that it was an effective remedy 
for abscesses, asthma, bronchitis, carbuncles, diphtheria, piles, 
pneumonia, rheumatism, ringworm and various other conditions, 
were declared false and fraudulent. In March, 1929, judgment 


of condemnation and forfeiture was entered and the court ordered 
that the product be destroyed —[Nolice of Judgment 16386; 
issued December, 1929.] 


INVESTIGATION 








Jour. A, M.A 
Ave. 9, io 


Albolatum.—A. J. Fajardo, New York City, shipped jp 
December, 1928, to San Juan, Porto Rico, a quantity of Albo. 
latum which was declared misbranded. When analyzed, jt was 
found to consist of white petrolatum. It was declared mis. 
branded because it was falsely labeled “An Antiseptic.” [ft was 
further misbranded because it was fraudulently claimed to fe 
a remedy for piles, ulcers, croup, coughs, diphtheria, ete, py 
May, 1929, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed.—[ Notice 
of Judgment 16527; issued March, 1930.] 

Asper-Lax.—Asper-Lax, Inc., of New York City, shipped 
in January, 1929, to Connecticut a quantity of its product which 
was declared misbranded. The federal chemists reported that 
each Asper-Lax tablet contained 4.3 grains of aspirin and about 
¥Y, grain of phenolphthalein. The claims that this was the 
“new safe aspirin” and that it was “entirely harmless” and 
that it “might be safely administered to children” were declared 
false and fraudulent; the therapeutic claims, to the effect that 
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COLDS Goin O Hours 


Now Asperin Better Than Ever 


Ordinary aspirin, you know, is often a 
depressant. Asper-Laz does not depress. It 
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E~ method 1s as safe and harmless as 
it @ sure and certain. A simple little tablet 
that anyone can take, even children. It o 
called A sper-Lax. 
Avoid Dangerous Remedies The liver 
bowels gently regulated. The distressing 
symptoms of a cold are relieved at once 
Running nose, and eyes, feverishness, farigue 
Thus i acts in a natural way to remove ihe 
cause. Asper-Lax does not affect the heart 
No need to stay indoors. Use Asper-Lax and 
you may forget you ever had a cold At any 
drug store for only 25 cents 

Genuine Asper-Lax 1s the product of Asper- 
Lax, Inc., New York, N. ¥. 


stimulates the whole system to fight off 
disease. You fee! better with the very first 


mon this year it is not strange many people 
have been ied to use drastic remedies, often 
positively harmful 


There is no secret about Asper-Lax. It 
the new Aspirin-laxative-stimulant. It 


Colds, and congestions have been so com- 


ibines all the quick benefits of common 
im with certam mild laxatives and 
tomcs. Rehef from colds comes so quickly 
it seems almost beyond belief. And it ws 
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“THE NE® ASPIRIN COMPOUND THAT FASES PAIN WITHUUT DEPRESSION 








it was a remedy for rheumatism, neuralgia, sciatica, influenza 
and other conditions, were declared false and fraudulent. In 
March, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed— 
[Notice of Judgment 16396; issued December, 1929.] 


Over Night Cold Tablets.—The Dow Drug Company of 
Cincinnati shipped in November, 1928, a quantity of Over 
Night Cold Tablets which were declared misbranded. The 
federal chemists reported that the tablets contained acetanilide, 
caffeine, quinine compound, a laxative plant drug and baking 
soda. The claim that it was a remedy for influenza, was 
declared false and fraudulent, and in June, 1929, judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be destroyed—I[Notice of Judgment 16539; 
issued March, 1930.} 


Creosotono.—G. J. Fajardo of New York City shipped in 
March, 1927, to Porto Rico a quantity of Creosotono, which 
was declared misbranded. When analyzed by the government 
chemists, it was found to consist essentially of creosote, quinine, 
strychnine and phosphates. The claims that it was a remedy 
for tuberculosis, all kinds of catarrh of the respiratory orgais, 
and other conditions were declared false and fraudulent, and 
in May, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed— 
[Notice of Judgment 16528; issued March, 1930.] 
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Smi-Lax. — The Kannapolis Drug Company of Kannapolis, 
N. C., shipped into South Carolina in November, 1928, a quan- 
tity of Smi-Lax which was declared misbranded. The Bureau 
of Chemistry reported that Smi-Lax was found to contain 
alcohol 17.7 per cent, ammonium salicylate, methenamine, potas- 
sium salts, extract of a laxative plant drug and a trace of 
alkaloids. The claim that it was a remedy for influenza was 
declared false and fraudulent. In March, 1929, judgment of 
condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[Notice of Judgment 16391; 
issucd December, 1929.] 

Sniff.—The Paris American Corporation, Chicago, shipped 
into Missouri in January, 1929, a quantity of Sniff that the 
government declared was misbranded. Analysis showed the 
product to consist essentially of mineral oil, containing menthol, 
camphor and turpent*ne. The claims that it would relieve hay 
fever and catarrh, prevent sinus trouble and influenza, and 


HAY FEVER 


’ Asthma, Catarrh, 
Head Colds, Neuralgia 


INSTANT RELIEF 


By inhaling the wonderfu! 
new discovery 


SNIFF 


An effective germicide and 
antiseptic. Has a pleasant 
odor. 

Only 36¢ a Bottle at 


All Good Drug Stores 
Or Order Direct 


Paris American Corporation 
64 W. Randolph St. Chicago 

















would give instant relief in neuralgia, asthma and headaches, 
were declared false and fraudulent. In May, 1929, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgment 
16379; issued December, 1929.] 


Savodine.— The Savodine Company, New Bern, N. C., 
shipped to Baltimore in October, 1928, a quantity of Savodine 
that was declared misbranded. The federal chemists reported 
that it consisted essentially of an oil base containing boric acid 
and volatile oils, including oil of wintergreen and menthol. 
The curative claims, to the effect that it was a remedy for 
catarrh, rheumatism, sore throat, etc., were declared false and 
fraudulent, and in June, 1929, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[Notice of Judgment 16548; issued March, 1930.} 


Breaks-It.—The Gibson-Howell Company, Jersey City, N. J., 
shipped into New York in January, 1929, a quantity of Breaks-It 
which was declared misbranded. The product was a tablet 
found to contain salol, sodium salicylate, baking soda and a 
small amount of alkaloids. The claim that it was a preventive 
of influenza was declared false and fraudulent and in April, 
1929, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Notice of 
Judgment 16549; issued March, 1930.} 
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Correspondence 


POLYDACTYLISM 


To the Editor :—May I call your attention to a statement that 
appeared in THE JOURNAL, June 28, p. 2080, in a note on 
“Collective Polydactylism in a Small Town” by the Madrid 
correspondent, whith appears contradictory to present concep- 
tions in genetics: “If only one parent has the abnormality, the 
first child is normal but all the other children have more than 
five fingers.” 

The question of primogeniture has long been debated, but at 
present it is believed that, as far as hereditary characters are 
concerned, the first-born is subject to the same laws of chance 
that govern the inheritance of such characters in the other chil- 
dren. For example, the following appears in the summary of an 
article by Madge Thulow Macklin on “Primogeniture and 
Developmental Anomalies” in Human Biology 1:382-405, 1929: 

The laws of heredity presuppose that the first-born is no more liable 
[and the present writer would add also no less liable] to hereditary defects 
than are the other children, a theory which is supported by evidence of 
600 cases of inherited anomalies. 

I would suggest that, although the laws of chance are exact 
and unchangeable, conclusions based on a study of an insufficient 
number of cases, particularly in genetics, are often quite 
remarkable and at the same time inaccurate. It is a good idea 
to calculate the probable error of the data before drawing any 
such conclusions. Macklin’s conclusions, for example, were 
based on a large number of cases, so that the probable error was 
small and the conclusions warranted. 

ALEXANDER S. WIENER, M.D., 
Jewish Hospital of Brooklyn. 


“COUGH AS A MANIFESTATION 
OF HYPERSENSITIVENESS” 


To the Editor:—In the article by Colmes and Rackemann on 
“Cough as a Manifestation of Human Hypersensitiveness” 
(THE JOURNAL, July 19), the statement is made that “allergic 
cough (without the presence of wheezing or rales in the chest) 
has not been emphasized in the literature.” 

In an article on “Allergic Bronchitis” (J. Lab. & Clin. Med. 
13:943 [July] 1928, abstracted in THE JouRNAL, Sept. 1, 1928, 
p. 676) I have given a summary of the literature available on 
this subject and a detailed description of the clinical picture of 
this condition with case reports similar to the ones described. 
In the discussion of this paper before the Association for the 
Study of Allergy (THE JouRNAL, Oct. 20, 1928, p. 1220) the 
resemblance of this cough to pertussis and its importance in 
the diagnosis of incipient bronchial asthma was emphasized. 

In a recent publication (Klin. Wehnschr. 9:220 [Feb.] 1930), 
I reported on the incidence of allergic bronchitis and gave the 
preliminary results of bronchoscopic studies carried out in these 
cases. This work tends to show that many of the so-called 
colds in bronchial asthma are manifestations of sensitization of 
the upper bronchial tree of noninfectious character, for they 
are promptly relieved by epinephrine and by the removal of 
sensitizing agents. Moreover, I brought out the fact that the 
sputum obtained by bronchoscopy contains usually lymphocytes 
and eosinophils and relatively few neutrophil leukocytes, the 
latter being increased in number if the sputum is obtained 
several days after the onset of the cough. The cultures of the 
sputum obtained by bronchoscopy are negative during the first 
few days but show bacterial growth during the later stage of 
the cough, a fact that indicates secondary infection. 


GeorcE L. Wa.psort, M.D., Detroit. 
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QUERIES AND 
Queries and Minor Notes 
Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 
TREATMENT OF WASSERMANN FAST SYPHILIS 


P 
To the Editor:—I want to make an inquiry about further treatment in 
the case of a Wassermann-fast patient who has been under my observation 
for the two years. He came to me first with an extensive tertiary 
involvement. I at once placed him under active and antisyphilitic 
treatment, and found that the condition for which he came in cleared up 
promptly. However, the serologic reaction has remained positive, varying 
from 1 to 4 plus. I have given him a series of ten injections at a time, 
using neoarsphenamine, mercury and bismuth in series. I have also 
resorted to protein shock therapy. This treatment has been pushed to 
the limit with some pertods of rest (for two years). The patient is quite 
disgusted because the reaction still remains positive, and in order to set 
his mind at rest I seek further suggestions from you. Is it not desirable, 
and the to have the serologic reaction negative? 
use initials only. M.D., Ohio. 


past 


skin 


present-day teaching, 


Please 


ANSWER.—The desideratum in treating patients with syphilis 
is to obtain a negative serologic reaction. It must be admitted, 
however, that in a certain percentage of cases this goal cannot 
he attained in spite of prolonged and intensive treatment. Not 
all syphilologists agree that a persistent positive Wassermann 
reaction is indicative of a continued active visceral involvement. 
A careful study of the cardiovascular and nervous system (spinal 
fluid examination) is indicated before further therapy is insti- 
tuted. Periodic courses of treatment once or twice yearly 
should be given as a prophylactic safeguard against further 
injury rather than continuous medication, which might prove 
detrimental to the patient’s health. Treatment in each instance 
should be preceded by the use of iodides by mouth. Occasionally 
substituting some other arsphenamine preparation, such as bis- 
marsen, is followed by a reversal of the Wassermann reaction. 
The value of rest in treating old-standing inactive cases is not 
generally appreciated. 


IDIOSYNCRASY TO DRUGS OF BARBITAL 


To the Editor In the case of a person who is greatly benefited by the 
use of barbital derivatives but who experiences slight skin eruption and 
Is this a local manifestation of a general injury greater than 
that experienced by those using the drug without toxic symptoms? 
2. Presuming that the patient discontinues the drug, would the fact that 
he has shown these symptoms lead to any such advice as the eliminating 
of any particular foods, change of climate or the use of alkaline waters 


itching: 1. 


drugs, or does it place the patient in any particular class, such as 
neurotics, who are subject to protein reactions? 3. Is it true that 
*Allyl-isopropyl-barbiturate,”” the active drug in a well known sedative 


clixir, cannot be 


duplicated in every way by some nonproprietary drug? 


omit name, M.D., Washington. 


Please 


ANSWER.—I1 and 2. The subject of drug idiosyncrasy is one 
that is not yet sufficiently understood to warrant answering 
these questions categorically. 

3. The barbituric acid compounds form a sedative series 
barbital near the lower end of potency and of toxicity and with 
phenobarbital near the top.  Allyl-isopropyl-barbituric acid 
comes somewhere in between. Its action might be duplicated 
by a small dose of phenobarbital. 


with 


JOB PLACEMENT OF PERSONS WITH HEART DISEASE 


‘Té the Editor :—-What in a business office causes the most strain on the 
heart—working a typewriter, a comptometer, or a local switchboard? To 
make myself clear, a woman, 39, has a mitral insufficiency and 
chronic myocarditis with a good many extrasystoles. This spring she had 
an acute flare up with palpitation, fibrillation, dyspnea and pain. Under 
rational treatment this cleared up pretty well. After her discharge from 
the hospital her employer (Gray Bar Electric Company) gave her a 
nionth’s vacation, and, since she is an old employee, wishes to put her 
cn a type of work causing the least.amount of strain when she returns. 
Please omit name. M.D., Virginia. 


aged 


ANSWER.—The job placement of persons with heart disease 
involves many more variables than the choice of the lightest 
manual work, such as is suggested in the query. All other 
things being equal, comptometer work is the choice of the three. 
Consideration must be given to such other matters as the work 
Joad, stress and strain of responsibility, noise from other 
machines in proximity, and congeniality with fellow workers. 

Telephone switchboard work in industry carries with it more 
strain than similar work in exchanges. Even though the day 
by day task is light, every signal is a potential call for unusual 








Jour. A. M. A. 
AvG. 9, 1939 


MINOR NOTES 
services under emergency conditions. Just as train dispatchers 
work under continuous high tension, so the plant phone operator 
is subjected to the anxiety of the unexpected. Such work is not 
recommended for persons with heart disease. 

Typewriting, from the point of view of foot pounds, represents 
a lot of work. When carried out in an open office, the general 
noise of many machines leads to a fair amount of added fatigue, 

Calculating machine work involves less energy, fewer 
variables, less noise, and less mental load. 

In the present instance, it is suggested that all these places 
be tried out by the cardiac patient for the purposes of determin- 
ing her own inclinations. This recommendation assumes that 
this worker will not have to undergo a period of business college 
training for comptometer or typing work. Some one job is 
likely to appeal far stronger than the other two. Contentment 
is a prime consideration in job placement. 


INDICATIONS FOR’ EPISIOTOMY 


To the Editor:—Is episiotomy always indicated in 
forceps are used to avoid tears? Please omit name. 


primiparas when 
M.D., Ohio. 


ANSWER.—Fpisiotomy is almost always desirable in primip- 
aras when férceps delivery is performed, as it prevents 
extensive tears and relieves the baby’s head from compression 
and resultant dangers. In rare instances the pelvic floor may 
be so elastic that one can deliver slowly with a minimum of 
laceration and but little increased danger to the child, but the 
small incision usable in such cases is preferable. Any physician 
who feels competent to do a forceps operation ought to be 
competent to perform episiotomy and repair. 


HYPERTHYROIDISM AND ASTHMA 


To the Editor:—Two months ago I was called to see a woman who had 
a lay diagnosis of asthma. When I saw her I[ found that the diagnosis 
was correct, but that she also was suffering from an acute hyperthyroid- 
ism. I performed a complete thyroidectomy with an excellent result as 
far as the symptoms of goiter were concerned. She did not suffer from 
the asthma for a month or five weeks. Now the asthma has returned and 


is just as bad as ever. Can you tell me why the asthma stopped for a 
month after the operation and then returned when the hyperthyroidism 
is apparently cured? Any references on the subject will be appreciated. 


Howarp K. Surom, M.D., Detroit. 


ANSWER.—The chances are that the hyperthyroidism had no 
relation to the asthma and it is well known that clearing up a 
case of thyrotoxicosis rarely cures asthma unless the asthma is 
of that type resulting from pressure on the trachea by the goiter. 
This type is characterized by inspiratory dyspnea and is not true 
bronchial asthma at all. 

It is also well known that any infectious disease, such as 
pneumonia or influenza, or any anesthetic, frequently stops 
bronchial asthma temporarily. In almost every case, though, 
the symptoms reappear in the course of weeks or a few mouths. 


TREATMENT OF ABDOMINAL FISTULA 


To the Editor:—I should like help and suggestions for treatment of the 
following case: A boy, aged 19, always healthy and well, was operated on, 
Oct. 25, 1929, for a ruptured appendix. Drainage from the culdesac 
with large rubber tubes was employed the usual length of time. Con- 
valescence was stormy but finally the patient recovered with a discharging 
fistula in the lower angle of the wound. Feb. 15, 1930, a second opera- 
tion was done to close the fistula. At this time extensive obstructing 
adhesions were found and were released. At the date of this letter, 
May 20, the fistula still persists, discharging small amounts of thick 
pus, without blood or fecal matter. The patient’s general health is good. 
His weight is 142 pounds (64.4 Kg.). His appetite is good. The urine 
and the blood are normal. The Wassermann reaction is negative. The 
bowels move regularly with the aid of liquid petrolatum. Treatment has 
consisted of tonics (iron, quinine and strychnine), viosterol, and general 
ultraviolet irradiation with intensive application to the fistulous area. 
Locally, silver nitrate has been applied, with injection into the fistulous 
tract of mercurochrome-220 soluble, dichloramine, curettement of the 
fistulous tract and similar measures. Foreign bodies have been eliminated 
by roentgen examination and exploration at the second operation. Please 
suggest further treatment. Kindly omit name. M.D., Iowa. 


ANSWER.—The cause of this abdominal fistula is undoubtedly 
local. Several conditions should be considered. It is assumed 
that a fecal fistula does not exist. A foreign body may be 
present from the purse string invagination suture if a non- 
absorbable suture was used. The chances are that adhesions 
have formed a cavity in which the walls are unable to collapse. 
It is important to know the location, size and shape of the sinus 
or cavity. This may be determined by injection of iodized 
poppy-seed oil or brominized sesame oil into the opening and 
then have roentgenograms taken in different planes. If the 











M. A, 
9, 1930 
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cavity is large, adequate drainage should be instituted; if small, 
one might carefully inject Beck’s bismuth paste into the tract, 
although a flare-up of the abscess may result. A considerable 
period of time should elapse before reoperating unless the cavity 
is large or of the bottle-neck variety. 


STERILIZATION OF HYPODERMIC SYRINGE 


To the Editor :—Is the sterilization of hypodermic syringes and needles 
with alcohol sufficient and is this considered good practice in first class 
hospitals? Recently a patient develcped an _ infection in both arms 
following hypodermic injections of morphine and caffeine. I feel that 
it was due to improper sterilization of needles and syringes. These are 
placed in alcohol and used permanently on several patients, whether there 
is a suppurative case on the floor or not, and not boiled or sterilized by 
heating over a flame. Please omit name. M.D., Wisconsin. 


AnsweER.—Alcohol is not absolutely reliable for the steriliza- 
tion of hypodermic syringes, needles, or the skin prior to injec- 
tion. Even though used extensively and as a routine in many 
hospitals, and though infection results but rarely, boiling of 
syringe and needle and painting of the skin with tincture of 
jodine are much to be preferred. 


TREATMENT OF RINGWORM OF THE FEET 


To the Editor:—Is it true that probably half of all adults suffer from 
ringworm at some time, as the Surgeon General of the United States Pub- 


lic Health Service stated in a recent radio broadcast? Kindly outline the 
most effective treatment for this disease when it affects palms and fingers. 
Whet is the value, if any, of ‘‘Absorbine, Jr.,” a ‘patent’? medicine 
widely advertised for the treatment of ringworm? Please omit name. 


M.D., Chicago. 


AnswER.—Probably 75 or 80 per cent of the adult population 
have ringworm of the feet either by clinical or by laboratory 
examinations. Of course, only a small percentage of people 
have it in a serious or semiserious condition. Whitfield’s oint- 
ment, containing benzoic acid and salicylic acid, is of value in the 
average chronic case. Severely infected persons test the thera- 
peut'c skill of our ablest clinicians. “Absorbine, Jr.,” was 
analyzed some years ago in the A. M. A. Chemical Laboratory. 
At that time the chemists reported :- 

“Absorbine, Jr., is a clear, bright green liquid having a 
strong, penetrating, mintlike odor. From our examination, it 
seems that the product is an acetone extract of some plant, 
probably wormwood, with the possible addition of some oil of 
sassafras and menthol. A product almost identical in physical 
appearance may be made from the. following formula: 


“Oil of wormwood..............+00- 1 drachm 
“Oil of sassafras..... penne aay 16 minims 
SEE camicnas wand aenee hoes enbee 15 grains 
Acetone........... sufficient to make 11 drachms” 


Whether the product still has this composition, we do not, 
of course, know. Like other proprietary products, it may happen 
to give occasional relief. 


VITAMIN C VALUES OF TOMATO JUICE 

To the Editor:—What is the relative vitamin content of tomato juice 
and orange juice? Does cooking the tomatoes destroy the vitamins? The 
Welch Grape Juice Company puts out an amber colored tomato juice, 
advertising the vitamin content. Others are using the Del Monte brand, 
which is red, and the questions have been argued. The Welch brand is 
made from the raw tomato and the Del Monte is said to be cooked. What 
difference, if any, is there in the two brands? 

J. R. Eriser, Washington, Pa. 


ANSWER.—Experiments at Teachers College, Columbia Uni- 
versity, indicate that the fresh expressed juice of tomatoes or 
the juice of canned whole tomatoes has about one-half the 
potency of fresh orange juice in vitamin C. It contains a little 
more vitamin A than the orange juice and about the same 
amount of vitamin B. Amber is the color of the natural juice 
of tomatoes. Red juices contain suspended particles of the 
tomato pulp. Experiments in this college to date show that the 
juices containing the red pulp are higher in vitamin A content 
than the filtered clear juice. Tomatoes can be cooked without 
much destruction of vitamin C. The method of cooking, how- 
ever, and the method of extracting the juice, control to a marked 
degree the vitamin C value of these juices. In general, juices 
prepared by the so-called cyclone method will run lower in 
vitamin C than the juice of fresh tomatoes or of canned whole 
tomatoes. However, here again, it is possible to prepare these 
juices without much destruction of vitamin C and several such 
methods are now in operation. We have no data on the actual 
vitamin value of the Del Monte or Welch brands referred to. 
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TREATMENT OF HYPERTENSION 

To the Editor :—I have a patient 18 years of age, a student nurse who 
has and has had for two months a blood pressure of around 200 systolic 
and 115 diastolic. Close examination reveals no cause for this condition. 
Rest in bed, potassium sulphocyanate and other drugs have been of no 
relief and a diagnosis of malignant hypertension has been made. What 
treatment do you suggest? What is the prognosis? She was advised by 
a clinic to have an operation on the suprarenal glands in which some of 
the sympathetic nerves are destroyed as her only chance. Can you give 
me any information on this type of treatment? May I expect a prompt 
reply? Ernest J. Larson, M.D., Underwood, N. D. 


ANSWER.—The prognosis as far as time is concerned will 
depend on the underlying factors. The ultimate prognosis is 
pretty hopeless in any case. Cases in which the kidney function 
is as yet unimpaired may go on for a period of years. There 
is no rational treatment. The usual vasodilators and sedatives 
may be tried. Occasionally one sees, or fancies one sees, relief 
with one of them, and it may be as well to try them in succes- 
sion, allowing in each case sufficient time for a fair trial. The 
great desideratum is to avoid any therapeutic measure that 
might possibly be of harm. 

Operations on the suprarenal glands or their nerves are not 
of proved value and are at present of doubtful propriety. It 
is just as well to let others perform operations of this nature 
on their patients until time has proved their value. It will 
save one’s own patients much needless and often harmful 
therapy. 


ALCOHOL FOR HAND STERILIZATION 

To the Editor:—In Queries and Minor Notes, recently, in answer to a 
question on sterilizing the hands for operative work, you recommended 
the use of alcohol medicated with phenol and oil of wintergreen, the 
solution being diluted to 70 per cent. In the first place, is the phenol 
and wintergreen mixture necessary or is it put in on account of making 
the solution nondrinkable? Again, you speak of 70 per cent. Do you 
mean 70 per cent by volume or do you mean 70 per cent alcohol—I mean 
70 per cent proof I guess? Do I make myself clear? If you call alcohol 
100 per cent or 190 proof, which do you mean? 


C. J. Snitxay, M.D., Belle Plaine, Iowa. 


ANswER.—Alcohol is ordinarily 95 per cent pure. This 
corresponds to 190 proof. The 95 per cent alcohol is diluted by 
volume to a 70 per cent solution, which has been shown to 
possess the maximum bactericidal power of any alcohol per- 
centage. 

The only reason for adding the phenol is that the law 
here states that all alcohol used throughout a hospital must be 
medicated so that it is unfit for drinking. 


HARD OR SOFT WATER 
To the Editor:—I have a patient who does not hike water. What can 
be added to it to make it quench thirst or taste better? Is soft water 
better for drinking than hard? How can it be softened for drinking? 
Are small water softeners available—where? Please omit name. 
M.D., Ohio. 


ANSWER.—Carbonated water is frequently better relished than 
plain water and may be used plain or added to fruit juices. 
Fruit juice, such as lemon, orange, grape-juice, raspberry or 
loganberry juice, may be used in succession and combination to 
add zest and variety to the water. Ginger ale and numerous 
other commercially bottled flavored carbonated beverages are 
also available for the purpose. While soft water is perhaps 
more wholesome for consumption than hard water, most persons 
are not harmed by drinking the latter. Excess of sulphates may 
render water annoyingly laxative. Using distilled water for 
drinking is the best way of securing softness of water. 


TREATMENT OF CERVIX 

To the Editor:—A woman, aged 28, otherwise in excellent health, who 
has had two pregnancies, the last being in the middle of December, 1929, 
has complete involution of the uterus and it is in normal position. The 
cervix is somewhat enlarged and has a shallow, stellate laceration. It is 
inflamed and raw in appearance but not raw to the point of bleeding. 
Surgery, surely, is not indicated in a condition of no more severity than 
this and would undoubtedly be refused if it should be suggested. What 
can I do in the way of local treatments to clear up this condition? Kindly 
omit name. M.D., Indiana. 


ANSWER.—The most satisfactory office treatment of an 
unhealthy cervix, such as described, is multiple linear cauteriza- 
tion with the nasal electric cautery knife. Applications of 5 or 
10 per cent silver nitrate solutions at intervals of ten aays are 
excellent in selected cases. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


New Sept. 11-12, 1930. Dr. Charles 
Duncan, 
New 


1930. 


HAMPSHIRE: Concord, Sec., 
Concord, N. . 

York: Albany, Buffalo, New York City, Syracuse, 
Mr. H. J. Hamilton, State Education Bldg., Albany, 
Porto Rico: San Juan, Sept. 2-13, 1930. Sec., Dr. 


Biascoechea, 3 Allen St., San Juan, Porto Rico. 


Sept. 15-18, 
N. ¥. 
Diego A. 


Florida June Examination 

Dr. William M. Rowlett, secretary of the Board of Medical 
Examiners of Florida, reports the written examination held at 
Lakeland, June 16 and 17, 1930. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to Thirty-five candidates were 
examined, 32 of whom passed and 3 failed. The following 
colleges were represented: 


pass. 


Year Per 
College eAaeeP Grad. Cent 
College of Medical Evangelists...........ccccscsoeces (1930) 83 
Emory University School of Medicine............0+++: (1926) 83 
(1930) 80, 81, 82, 83, &3 
University of Georgia Medical Department............ (1930) 77 
National Medical University of Chicago............... (1898) 75 
OB ee Ee er ae ere (1929) 81 
Indiana University School of Medicine................ (1929) 82 
Tulane University of Louisiana School of Medicine. .(1930) 82, 83, 84 
Johns Hopkins University School of Medicine......... (1926) 84 
Harvard University Medical School...........-.ssee0s (1927) 87 
Detroit College of Medicine and Surgery.............. (1918) 80 
Washington University School of Medicine. .(1928) 85, (1929) 84 
Cornell University Medical College..............2000% (1928) 79 
Leng Zeland College TIOSptal. « «xcccs.ecens0s0geesens es (1893) 75 
University and Bellevue Hospital Med. Coll., N. Y....(1928) 83 
Hahnemann Med. College and Hospital, Philadelphia. . (1909) 82 
Jeleroen Medical Game. « «sc vies 00 eceacce (1923) 85, (1930) 83 
Meharry Biedical Comers. 25 os o6scws cose oe (1929) 75, (1930) 80 
University of the South Med. Department, Tennessee. . (1898) 76 
Vanderbilt University School of Medicine............. (1923) 86 
University of Tennessee College of Medicine......... (1930) 80 
University of Toronto Faculty of Medicine........... (1919) 81 
University of Western Ontario Faculty of Medicine... (1916) 78 
Year Per 
College easaeeias Grad. Cent 
University of Maryland School of Medicine........... (1907) 73 
Medic: al College of Ohio. ......csesceseseeccecesvoeee (1879) 55 
University of Havana Faculty of Medicine........... (1922) 71° 


* Verification of graduation in process. 


Oregon January Examination 

Dr. C. J. McCusker, secretary of the Board of Medical 
Examiners of Oregon, reports the written examination held at 
Portland, Jan. 7-9, 1930. The examination covered 11 subjects 
and included 106 questions. An average of 75 per cent was 
required to pass. Seven candidates were examined, 6 of whom 
passed and | failed. Twelve physicians were licensed through 
reciprocity with other states and 2 by the endorsement of 
credentials. One osteopath was also licensed through reciprocity. 
The following colleges were represented : _ 
Per 


F Year 

College PASSED Grad. Cent 
ee ee eee errs (1929) 86,* 88 * 
University of California Medical School............... (1929) 83 * 

Harvard University Medical School.........ccsccccves (1927) 90 

Washington University School of Medicine............ (1928) 87 

Creighton University School of Medicine.............. (1929) 86 
Year Per 
College o_o Grad. Cent 
Creighton University School of Medicine.............. (1929) 757 
a LICENSED BY RECIPROCITY B hae | oar” ee 
Howard University School of Medicine.............. (1926) Kansas 
University of Georgia Medical Department........... (1890) Washington 
Northwestern University Medical School............. (1907) Washington 
Drake University College of Medicine............... (1910) lowa 
University of Minnesota Medical School............. (1924) Minnesota 
Kansas City University of Physicians and Surgeons. . (1919) Colorado 
Steeles SERADEEE TMEMUNE. -... son no-s 6.6 va.an ek ss ade es a8 (1901) Nebraska 
University of Cincinnati College of Medicine........ (1929) Ohio 
University of Oregon Medical School................ (1928) Tilinois 
Hahnemann Medical College of Philadelphia.......... (1909) Penna 
University of Pennsylvania School of Medicine...... (1924) Mississippi 
Woman’s Medical College of Pennsylvania........... (1906) Penna. 
College of Osteopathic Phys. and Surgs., California... California 


ENDORSEMENT OF CREDENTIALS be —- 


College A oO 
Johns Hopkins University School of Medicine....... (1924)N. B. M. Ex. 
University of Oregon Medical School............... (1928)N. B. M. Ex. 


medical course and 
degree on completion of 1 year’s internship in a 


* These applicants have completed a four years’ 
will receive an M.B. 
hospital. 

+ Failed in five subjects. 
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Book Notices 


STERILIZATION FOR HuMAN BetterMENT: A Summary of Results of 
6,000 Operations in California, 1909-1929. By E. S. Gosney, B.S., LL.B., 
and Paul Popenoe, D.Sc. Cloth. Price, $2. Pp. 202. New York: 
Macmillan Company, 1929. 

This book is more than “a summary of results of 6,000 

operations in Califernia, 1909-1929,” for it discusses eugenic 
sterilization in theory as well as in practice, not only the com- 
pulsory sterilization of inmates of penal and reformatory insti- 
tutions and of asylums for the feebleminded and the mentally 
disordered, but also sterilization voluntarily sought. In that 
way, it gives a better cross-section of the situation than would 
otherwise be possible. In California, where the study was 
made, 6,255 sterilizing operations were known to have been 
performed up to Jan. 1, 1929, in state institutions, about three 
times as many official sterilizations as had been performed in 
all the rest of the United States. Unfortunately, no informa- 
tion is given as to the annual operation rate per thousand in 
each state, among the persons liable to be compulsorily operated 
on, and the annual operation rate per thousand for the entire 
population, during the period when compulsory operations were 
lawfully authorized. Only four deaths resulted from the Cali- 
fornia operations, two from infection and two from anesthesia. 
Four pregnancies were reported among the 2,500 women whose 
fallopian tubes had been cut and tied. Three cases of pregnancy 
occurred among the wives of 3,500 men who had been subjected 
to vasectomies, in cases in which, according to the authors, 
adultery by the wives seemed improbable. The authors belicve 
that there is no good evidence that temporary sterilization of 
nonpregnant women by light doses of roentgen rays produces 
defective offspring. But there is good evidence, they say, 
suggestive of the production of mutations in the germ plasm 
that will result in defective offspring, not in the next genera‘ion 
but in some future one; and most students of heredity, they 
believe, would probably regard the use of roentgen rays for 
temporary sterilization as unjustifiable for that reason. Ter- 
sons who look for the regeneration of the human race through 
the compulsory sterilization of the mentally disordered will 
receive but little comfort from the statement of the authors 
that the sterilized mentally disordered who have been studied 
in California, even if not sterilized, would not have enough 
children to perpetuate their own numbers. The constant stream 
of new admissions to hospitals, so far as it is due to heredity, 
must be due largely to matings of persons who are not them- 
selves mentally disordered but who carry mental disease in 
their germ plasm. Few, if any, of these carriers can be iden- 
tified with certainty, but the number is demonstrably large 
and they are spreading defective germ plasm continually through 
the sound part of the community. In appendixes, there are 
discussions of the surgical aspects of sterilization in California, 
of the law and human sterilization, and of the Roman Catholic 
view of sterilization. Other appendixes contain an outline for 
a state law providing for sterilization, various statistics of 
interest, and comprehensive references to facilitate a more 
extended study of the entire subject. The book is published 
by the Human Betterment Foundation organized by one of 
the authors, Gosney, in 1928, “to take over and perpetuate the 
work summarized in this volume and similar constructive work 
indicated by the name of the Foundation.” It is a small but 
comprehensive statement of the case from a scientific stand- 
point and is worthy of the attention of those who are interested 
in this subject. 


Von Prof. Dr. 
Leipzig: Johann 


ForscHUNGEN UND GEDANKEN. 
Price, 3 marks. Pp. 102. 


Was Ist DAS LEBEN? 
Hans Much. Paper. 
Ambrosius Barth, 1929. 


In an orderly collection of brief lectures delivered in Madrid, 
Berlin, Palermo, Riga and several other European cities, this 
well known Hamburg physician, philosopher, investigator and 
poet discusses the ancient problem of what constitutes life. 
Modern problems in medicine and biology concerned with such 
subjects as enzymes, hormones, genes, polarity and immunity 
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are touched on incisively, and, in the main, in a mathematical 
fashion. The limits of human understanding and contrasts 
between the known and the unknowable are sharply drawn. 
Medicine is given a place in the front rank as a leader in 
biology and psychology. The reflections of the author revolve 
about matters so fundamental that physicists, biologists, chem- 
ists and psychologists, as well as physicians, will find an abun- 
dance for profound meditation. 


Some APPLICATIONS OF ORGANIC CHEMISTRY TO BrioLocy AND MEpI- 
cixveE. By George Barger. The George Fisher Baker Non-Resident 
Lectureship in Chemistry at Cornell University. Cloth. Price, $2.50. 
Pp. 186. New York: McGraw-Hill Book Company, Inc., 1930. 

This little volume is based on a course of lectures delivered 
by Professor Barger in 1927-1928, while incumbent of the Baker 
Non-Resident Lectureship in Chemistry at Cornell University. 
The lectures describe some applications of organic chemistry 
to biology and medicine, a field in which Dr. Barger has been 
an important contributor. The main portion of the lectures 
deal with actual accomplishments. This does not deter the 
author from pointing out where future progress may be 
expected. Dr. Barger’s contributions to the field of endeavor 
covered by the title endow these suggestions with a seriousness 
that will not be taken lightly. While the work was not prepared 
for the general practitioner, a perusal will give those with a 
penchant for the problems of organic chemistry many an insight 
into the problems that confront the organic chemist who uses 
his skill for the preparation of pharmacologically useful com- 
pounds. The investigations of Barger and Dale on the amines 
with sympathomimetic action and the isolation and synthesis of 
thyroxine, in which the author played so significant a part, are 
exccllent summaries in the field. It is needless to say that 
mot of this information has appeared elsewhere. The organic 
che.nist and the pharmacologist will find here correlated infor- 
mation of value, even if only of a general nature. In addition 
to the introductory lecture, on international relations in science, 
there appear chapters on chemistry ‘of the hormones, chemistry 
of the vitamins, chemical constitution and physiologic action, 
che:notherapy, and blue absorption compounds of iodine. In 
viey of the widespread interest in ephedrine in recent years, a 
brici discussion on ephedrine might have been desirable. The 
chapter on vitamins indicates how. really meager the knowledge 
of the chemical character of these remarkable substances is. 
The book is printed on a good grade of paper with easily legible 
type and is well bound. The present volume is a worthy com- 
panion to its predecessors in the series. Dr. Barger’s style 
causes a regret when tired eyes cause the book to be laid aside. 


DIE ENTZUNDLICHE GRUNDLAGE DER TYPISCHEN GESCHWURSBILDUNG 
1M MAGEN UND DuopENuM. Von Professor Dr. G. E. Konjetzny. Paper. 
Price, 18 marks. Pp. 155, with 72 illustrations. Berlin: Julius Springer, 
1930, 

Literature on the origin of chronic peptic ulcer of the stom- 
ach and duodenum is skilfully interwoven with descriptions and 
illustrations drawn mainly from study of portions of the stom- 
ach resected surgically from about 500 patients during the 
past ten years at Kiel. The monograph is apodictic and 
extremely polemical. The author and his associates have made 
good use of the surgical material, fixing it while warm for 
microscopic study. In this respect the conclusion that these 
chronic ulcers invariably begin as an acute inflammation is in 
a much better position than are contrary opinions derived from 
study of tissues obtained after death. During the past fifteen 
years, Konjetzny has written many articles on this and closely 
related problems. His large contribution, “Die Entziindung 
des Magens,” in the Henke-Lubarsch Handbuch der speziellen 
pathologischen Anatomie und Histologie 14, part 2, pp. 768- 
1116, 1928, has won for him a position that calls for serious 
perusal of this booklet by those interested in gastric and duo- 
denal ulcers. Although he condemns the internal treatment of 
these ulcers, including neutralization of the gastric acidity, he 
states that his operative treatment has not been greater than 
that of other surgeons, since 72 per cet of the patients were 
handled medically notwithstanding that they came directly to 
his surgical clinic for operation. He also disapproves of delay 
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in operating because the patients are then subjected to chances 
of perforation, hemorrhage, stenosis and other consequences of 
ulcer, notably massing together by adhesions of the ulcerous 
with adjacent structures. 


MEDICAL INSURANCE EXAMINATION: MopERN METHODS AND RATING 
or Lives. By J. Paterson MacLaren, M.A., B.Sc., M.B. Second edi- 
tion. Cloth. Price, $10 net. Pp. 646. New York: William Wood & 
Company, 1930. 

The original edition of this book was reviewed in THE 
JournaL, April 28, 1928. It was predicted that it would be 
a popular book, especially in Great Britain and the British 
possessions, and the call for a second edition within a space 
of three years is evidence of the correctness of the opinion. 
The second edition is greatly enlarged, containing more than 
double the number of pages and, consequently, it has increased 
in cost. The additional pages are devoted largely to diag- 
nosis and prognosis in relation to blood pressure, high and 
low, early phthisis pulmonalis, functional versus organic heart 
murmurs, innocent versus malignant glycosuria, extrarenal 
versus renal albuminuria, and benign versus malignant growths. 
The author has made diagnosis a special feature of the book, 
dealing with it more fully than previous insurance writers. 
There is also much more space given to insurance ratings. 
It is within a comparatively recent period that a discussion of 
ratings that have to do with substandard lives has become of 
interest to the medical insurance examiner in the United States. 
In the earlier days, when insurance was written only on stand- 
ard lives, presumably in sound, normal condition, the local 
examiner in this country was expected to do little but see that 
an accurate and full report of the family and personal history 
and a record of the results of his physical examination were 
forwarded to the home office. The medical director then 
decided, on the basis of the data presented, whether or not 
the applicant (the English writer calls him “the proposer’) 
should be granted the insurance or be rejected. Occasionally 
an applicant whose record was not quite up to standard was 
offered an endowment policy for a limited term, but no attempt 
was made in the case of those with any material impairment 
in history or physical condition to provide for their needs at 
an increased cost proportionate to the added risk. Many 
American companies today write substandard insurance as the 
English companies have done for many years. A study of the 
records of many thousands of individuals with some departure 
from the normal, such as a heart murmur, albumin in the urine, 
or other physical defect and with imperfections of family his- 
tory, has shown that it is perfectly possible to estimate quite 
accurately the increased risk that is assumed by the company 
when it insures an individual with a certain definite impair- 
ment. Failure to do this in former years not only deprived 
the insurance companies of a large amount of perfectly ‘safe 
and desirable business but worked a great injustice to many 
persons who needed the protection of life insurance and who 
might have been granted it with entire safety to the other 
policyholders of these companies. In arriving at an estimate 
of the rating of such a substandard risk, the opinion of the 
local examiner is of more importance than the mere determin- 
ing as to whether an applicant is or is not insurable as a 
standard life. The older practice made of the local examiner 
little more than a clerk whose job it was to record certain 
facts and forward them to the medical director, who was 
assumed to be the only individual who could give a sound 
opinion as to the insurability of the applicant. Naturally, under 
such a plan the local examiner developed little interest in the 
task of examinations for life insurance. Dr. MacLaren’s book 
discusses at length and gives many illustrations of the methods 
of rating of substandard risks. 

With the statement of the author in his introductory remarks 
that “Life insurance medicine should be recognized and culti- 
vated as a science independent of clinical medicine, with meth- 
ods, problems and a point of view of its own,” we agree only 
in part. Medical students should be given much more thorough 
preparation for the examination of the apparently normal, 
healthy individual than has heretofore been the case. That he 
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should have careful training in the methods of life insurance 
examination and be taught the methods of rating, of insurance 
risk we entirely agree, but that this type of activity should be 
divorced from clinical medicine and life insurance examining 
be made another specialty we do not believe is a sound or 
practical view. That life insurance examiner is apt to be the 
most thoroughly trained, keen-minded and dependable who is 
daily engaged for part of his time in the examination and care 
of the sick. The two lines of work should go hand in hand. 
This book is one of the best that has yet been presented on 
the subject of medical insurance examinations, 
Por 


LA FISIOPATOLOGIA CLINICA E SPERIMENTALE DELLA LIPEMIA, 
Dott. Michele Bufano, Assistente e Capo del Laborat. Chimico della 
Clinica Medica di Genova. Prefazione del Prof. Pierto Rondoni. Paper. 
Price, 50 lire. Pp. 294. Milan: Soc. an Istituto Editoriale Scientifico, 
929, 

In a preface by Professor Rondoni of Milan, the author of 
this monograph on fats is praised graciously for his success 
in applying results of experimental investigations to clinical 
problems. Bufano is director of the chemical laboratory of 
the medical clinics of Professor Peride at Genoa. The arrange- 
ment is time-honored: a short review of the chemistry of lipins ; 
methods of their determination; normal lipemia with its varia- 
tions and their causes; the results of enteral and parenteral 
administration of fats; and chapters on the relation of lipemia 
) numerous systemic and localized diseases, to the function of 
1e spleen, the sexual functions of women and the physiochemi- 
cal properties of the blood. With each of the twenty chapters 
there is a bibliography. The treatise is evidently a review of 
literature for Italian investigators and clinicians and not a 
summary of personal This work should be 
translated into English, for the usefulness it would then possess 
as a companion piece with such other monographs in this field 
2s “The Fats,” by J. B. Leathes and H. S. Raper, 1925; 
“Lecithin and Allied Substances the Lipins,” by Hugh and 
Ida Smedley MacLean, 1927; and von Furth’s “Chemistry of 
1916, 
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Metabolism,” American translation, 


“THe Expert.” By Oscar C. Mueller. 
Los Angeles: Saturday Night Publishing 


Cloth. Price, $1.50. 
Company, 1929. 


Pp. 74. 


This small book is made up of more or less disconnected 
anecdotes and observations, and of quotations from various 
sources, concerning expert testimony, chiefly medical. It is 
unfortunate that the author’s earnest plea for the improvement 
cf procedure with respect to the choice of expert witnesses and 
the presentation of expert testimony was not published in a 
form more likely to arouse interest and support than is the 
present volume. 


Edward Huntington Williams, M.D. 
Baltimore: Williams & Wilkins Company, 


Court. By 
Pp. 289. 


Tune Doctor 1N 
Cloth. Price, $3. 
1929 

This is an interesting collection of anecdotes concerning 
medical witnesses and medical testimony, held together by the 
pithy, sometimes facetious and generally wise comments of the 
author. Not the least valuable part of the book is the appendix, 
inv, which Charles W. Fricke, judge of the Superior Court for 
Los Angeles County, Calif., gives succinct and sound advice 
to the expert who is to appear as a witness. The fact that 
this book has been published under the same title as a com- 
paratively recent volume covering the same subject in a more 
serious vein may lead to some confusion (The Doctor in Court; 
by Edwin Valentine Mitchell, ed. 2, New York, Rebman 
Company, 1917). Physician and lawyer alike should find in 
Dr. Williams’ book both entertainment and instruction. 


GEISTESKRANKHEITEN. MHerausgegeben von Oswald 
Bumke. Band X. Spezieller Teil VI. Von E. Gamper, H. Scharfetter 
und W. Strohmayer. Paper. Price, 36 marks. Pp. 374, with 64 illus- 
trations. Berlin: Julius Springer, 1928. 

This part of Bumke’s great Handbuch deals with congenital 
aud early feeblemindedness, written by Strohmayer ; myxedema, 
by Scharfetter, and cretinism, by Gamper. It is again a beau- 
tiful example of completeness and thoroughness in monographic 
writing. 
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Medicolegal 


Consent to Auxiliary Operation Required 
(Franklyn v. Peabody (Mich.), 228 N. W. 681) 


The plaintiff had a stiff finger, resulting from an_ injury, 
At the Ford Hospital she was advised by Dr. Peabody that an 
operation would be beneficial. Dr. Johnston was assigned to 
operate. When the patient was under the anesthetic, he found 
that the superficial and deep tendons adhered together and that 
to separate them it was necessary to sheath each in added 
fascia. Dr. Peabody was summoned, and he agreed with 
Dr. Johnston that to obtain the best results it would be neces- 
sary to transplant fascia from a limb of the patient to her 
hand. Dr. Peabody told Dr. Johnston to perform the operation 
in that manner, which he did. The patient, being unconscious, 
was not consulted. She claimed later that the operation on 
her thigh resulted in a muscle hernia, which caused pain and 
disability, and brought suit against the Ford Hospital and 
Dr. Peabody. The judge dismissed the suit as to the Ford 
Hospital. A jury awarded a verdict against Peabody for 
$10,000, for the injury to the thigh. He, however, moved for 
judgment in his favor, notwithstanding the verdict, and the 
court entered judgment accordingly. Appeals were thereupon 
taken by both parties to the Supreme Court of Michigan. 

The patient based her claim on alleged malpractice, and on 
an assault and battery, or trespass to her person, by an wnau- 
thorized operation on her thigh. The evidence was directed to 
the alleged assault and battery, and the verdict was base: on 
that charge. Accepting the patient’s claim as true, said the 
Supreme Court, Johnston, in operating on her thigh without 
her consent, committed a trespass on her person for which he 
was liable to respond in damages in an action for assault and 
battery. Dr. Peabody would be liable, too, for counseling the 
operation and advising Johnston to perform it. The rule is 
stated in 48 Corpus Juris, page 1130: 

Where a patient is in possession of his faculties and in such physical 
health as to be able to consult about his condition, and no emery ncy 
exists making it impracticable to confer with him, his consent is a pre- 
requisite to a surgical operation by his physician; and a surgeon who 


performs an operation without his patient’s consent, express or implied, 
commits an assault for which he is liable in damages. 


As an exception to the rule, however, it is stated, 48 Corpus 
Juris, page 1131, that: 

Where an emergency arises calling for immediate action for the preser- 
vation of the life or health of the patient, and it is impracticable to oltain 
his consent or the consent of any one authorized to speak for him, it is 
the duty of the physician to perform such operation as good surgery 
demands, without such consent. And if, in the course of an operation 
to which the patient consented, the physician discovers conditions not 
anticipated before the operation was commenced, and which, if not 
removed, would endanger the life of the patient, he will, although no 
express consent be obtained or given, be justified in extending the opera- 
tion to remove and overcome them. The implied appointment of the 
surgeon as the legal representative, during the period of unconsciousness, 
of a patient who has appointed no other person, does not give the 
surgeon a license to operate on the patient against his will or by subter- 
fuge, or to perform a different operation than that consented to, or one 
involving risks and results not contemplated. 


The rules laid down exact careful diagnosis by the surgeon. 
They require the discovery, so far as is possible, of the nature 
and extent of the proposed operation and the consent of the 
patient to it. In this case, the operation on the finger was not 
a major one. The conditions found when the finger and the 
palm of the hand were opened presented no emergency author- 
izing an operation on the patient’s thigh, to obtain tissue for 
her finger. The case did not present the essentials of an implied 
authority arising in the course of an operation from the dis- 
covery of a condition so dangerous to the life or health of the 
patient as to demand a more extended or a further opera- 
tion without consulting the patient. Good surgery undoubtedly 
required the acquisition of tissue to sheath the tendons in the 
finger and palm, but this did not authorize the taking of tissue 
for that purpose from the thigh of the patient without her 
consent. An unauthorized operation may be well performed 
and be in the line of good surgery, and nevertheless afford no 
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excuse for a trespass. The trial court was in error in enter- 
ing judgment for the defendant. In view, however, of the 
excessive damages awarded, the court held that the defendant 
was entitled to a new trial. 


Employee to Choose Physician from Employer’s List 
(Whiterock Mineral Springs Co. v. Horwatich (Wis.), 227 N. W. 291) 


The appellee in this case was injured in the course of her 
employment. Her employer provided her with a physician, 
who treated her until her injury was fully healed. About six 
months after the injury occurred, she voluntarily gave up her 
employment. Later she employed physicians of her own choice 
to give her further treatment. Subsequently she filed claim 
against her former employer, to recover the cost of such addi- 
tional medical services. The industrial commission allowed her 
claim, together with certain compensation. Her employer and 
its insurer appealed to the circuit court of Dane County, where 
the award of the commission was affirmed. From the decision 
of that court, they appealed to the Supreme Court of Wisconsin. 

Subdivision (1), section 102.09, of the Statutes of Wisconsin, 


provides: 

Where the employer has knowledge of the injury and the necessity for 
treatment, his failure to tender the same shall constitute such neglect or 
refusal, Failure of the employer to maintain a reasonable number of 
competent and impartial physicians, ready to undertake the treatment of 
the employee, and to permit the employee to make choice of his attendant 
from among them, shall constitute neglect and refusal to furnish such 
attendance and treatment. 


The industrial commission and the circuit court contended 
that, because the employer did not furnish its injured employee 
with a panel of physicians from which she might choose her 
own physician, it failed or refused to furnish medical or sur- 
gical attendance, under the provisions of the statute quoted. It 
conclusively appears, however, said the Supreme Court, that 
the employer did not have knowledge that the injured employee 
necded further treatment than that which had been tendered to 
her and which she had accepted. If complaint is made that 
the employer did not give the treatment required by the act, 
proof must be made of that fact before the award can go 
against the employer for the expense of medical treatment by 
physicians of the claimant’s own choice, employed without the 
employer’s knowledge or consent. The purpose of a panel of 
physicians is to give the injured employee a choice of physi- 
cians. If the employee was dissatisfied with the physician 
furnished by her employer, she should have requested to 
be furnished with a panel from which to make a selection of 
another physician. She did not do so, and there is no evidence 
that the employer did not furnish a panel or that it ever 
refused to do so. The Supreme Court therefore set aside and 
vacated the award of the industrial commission, that had been 
affirmed by the circuit court, so far as it required the employer 
to compensate the injured employee for the medical and sur- 
gical services. 


Liability of Surgeon for Negligence of Nurse 
(Emerson v. Chapman (Okla.), 280 P. 820) 


The patient, Chapman, about 4 or 5 years old, had broken his 
collar bone, and it was deemed necessary that it “should be tied 
and the child’s body placed in a cast.” When the patient was on 
the operating table and under th.: influence of an anesthetic, his 
attending physician, Emerson, directed a nurse to remove the 
bandages and adhesive tape from the patient and to cleanse his 
body. She did so, using some kind of fluid for the purpose. 
After the operation was performed and the plaster cast applied, 
it was found that a part of the patient’s back below the cast 
had been burned. When the cast was cut away, it was found 
that his back had been burned from the shoulder blades down 
to the small of the back. The burn was very painful, and three 
or four weeks elapsed before it healed. Scars were still visible 
at the time of the trial. The father of the patient, as his next 
friend, sued the attending physician and was awarded judgment. 
The physician thereupon appealed to the Supreme Court of 
Oklahoma. 

On appeal, the physician contended that the evidence was 
insufficient to prove negligence or lack of skill on his part, 
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because he personally did not remove the adhesive tape from 
the patient’s back and side. The nurse who did so was an 
employee of the hospital. The Supreme Court pointed out, how- 
ever, that the adhesive tape was not removed until after the 
patient was under the anesthetic and on the operating table. It 
was removed under the immediate direction of the physician 
who was about to operate and who had control at that time. It 
was the duty of the physician, said the court, in using the nurse 
furnished by the ‘hospital, to see that every act necessary for 
the operation under his immediate supervision and control was 
properly performed. The nurse was under the immediate con- 
trol of the physician. He had undertaken to perform the opera- 
tion, and the removal of the adhesive tape and the preparing of 
the body for the operation were under his direction. The judg- 
ment of the trial court in favor of the patient was therefore 
affirmed, in consonance with a previous decision of the same 
court, Aderhold v. Bishop, 94 Okla. 203, 221 P. 752. 


Life Insurance and Suicide 
(Federal Life Ins. Co. v. Thornton (Texas), 21 S. W. (2d) 352) 


The appellee, the widow of the insured, was the beneficiary 
under an insurance policy on his life. The policy provided 
that, if within two years after its issue the insured should die 
by his own act, the liability of the insurer would be limited to 
the amount of the premiums previously paid. The policy was 
issued, Nov. 2, 1927. The insured died, Jan. 28, 1928. The 
insurer refused to pay the face value of the policy, contending 
that the insured committed suicide. On suit brought by the 
beneficiary, the court gave judgment in her favor. The insurer 
thereupon appealed to the Court of Civil Appeals of Texas. 

So far as the evidence showed, the insured was in good health, 
except for pyorrhea. He had no family troubles. He was 
regularly employed, making a living for himself and family, 
and had no financial difficulties. He was a jovial, middle-aged 
man, with a wife and two daughters. In short, no evidence 
was produced to show that there was any motive for suicide. 

On the evening before his death, the insured ate some “chili.” 
During the night he suffered from severe pains in his stomach, 
and his wife administered domestic remedies. The following 
morning his breakfast consisted of coffee and bran. The bran 
was served with milk taken from a bottle. After taking two 
or three teaspoonfuls of the bran, the insured complained that 
it burned his throat. He repeated this complaint after more 
of the bran was eaten. He went to work, however, still com- 
plaining of cramps and apparently a very sick man. In the 
course of the morning, he reported that he was sick and left 
his place of employment to go home. About forty-five minutes 
later he was found dead, lying on his right side, with his back 
against the wall of a building situated between his place of 
employment and his home. About four feet from the body 
was an empty bottle, bearing no label but emitting the odor 
of carbolic acid. 

The city health officer saw the body before it had been 
removed. He testified that the mouth was burned on the 
inside and attributed death to carbolic acid poisoning. Another 
physician, who examined the body after it had been removed 
to the undertaker’s place of business, testified that as far down 
as he could see the throat was charred a brownish color and 
that that condition in the mouth and throat was characteristic 
of carbolic acid poisoning. He performed an autopsy, removed 
the stomach, and delivered it to a chemist. The odor of car- 
bolic acid was present when the stomach was opened. In his 
judgment, death was due to carbolic acid poisoning. The 
chemist testified that on chemical analysis he found a strong 
indication of the presence of carbolic acid in the stomach. He 
made an analysis to determine the presence of formaldehyde, 
but found none. The evidence showed that for more than a 
year before his death the insured had been using a mouth wash 
containing carbolic acid, to combat the pyorrhea from which 
he suffered, and that for several days before his death he had 
had a blister in his mouth. 

Milk from the same source as that used by the insured on 
the morning of his death, the use of which was followed by 
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an aggravation or a recurrence of his abdominal symptoms of 
the night before, was used by one of his daughters on that 
morning. She became so ill that it was necessary to summon 
a physician to treat her. Examination showed that this milk 
contained formaldehyde. On behalf of the plaintiff, the bene- 
ficiary under the policy, a physician testified that formaldehyde 
in the human intestines chars the mucous membranes and causes 
the mucous membranes in the upper part of the intestines, up 
to and including the mouth, to swell. Formaldehyde, he said, 
would cause a discoloration of the membranes, leaving a red 
condition, and, if sufficiently strong, would present a kind, of 
burned appearance. 

Where all of the evidence of suicide is circumstantial, with 
no suggestion of any motive for suicide, and there is other 
evidence in the record, even though slight, tending to establish 
a different hypothesis as to the cause of death, a jury question 
is presented. The evidence as a whole, viewed in the light 
most favorable to the beneficiary under the policy, when aided 
by the presumption of law that the insured did not voluntarily 
destroy his own life, was sufficient to present such a question. 
We cannot say, said the court, that there is not some room 
for reasonable minds to differ as to whether the deceased com- 
mitted suicide, but since the jury has determined that he did 
not and the trial judge has overruled a motion for a rehearing, 
it would not be proper for the appellate court to set aside the 
verdict and the judgment rendered thereon. The verdict of 
the trial court was therefore affirmed. 


Criminal Abortion: Therapeutic Necessity. — Section 
2448, Remington’s Compiled Statutes of the State of Washing- 
ton, provides that “every person who, with intent thereby to 
produce the miscarriage of a woman, unless the same is neces- 
sary to preserve her life or that of the child whereof she is 
pregnant, shall (1) prescribe, supply, or administer to a woman, 
whether pregnant or not, or advise or cause her to take any 
inedicine, drug or substance; or, (2) use, or cause to be used, 
any instrument or other means,” shall be guilty of abortion. 
Under this statute, it was necessary for the state to prove that 
the curettement of the prosecuting witness, of which the defen- 
dant was found guilty, was not necessary to preserve her life, 
and the state assumed that burden. That circumstantial evi- 
dence is competent to prove the absence of any necessity for 
curettement to save a woman’s life is amply supported by 
authority. It was not error to permit the cross-examination 
of the defendant as to prior curettements. When he took the 
witness stand on his own behalf, he became under the statute 
subject to all the rules of law relating to the cross-examination 
of other witnesses. There was nothing to show that the prior 
curettements about which he was asked were not necessary or 
were in any sense criminal; there was certainly no presumption 
that those curettements were improper. The showing of prior 
curettements bore on the good faith of the defendant in per- 
forming the curettement for which he was convicted. As the 
case was being tried on the theory that his good faith was a 
defense, it was proper to inquire into other curettements per- 
formed for a reasonable length of time before. Such inquiries 
constituted proper cross-examination and did not compel the 
witness to give evidence against himself as to other crimes.— 
State v. Powers (Wash.) 283 P. 439. 


Malpractice: Disclosure of Insurance Against Mal- 
practice.—The defendants in a malpractice suit contended that 
the trial court had erred to their prejudice in requiring one 
of their number, as a witness, to answer the question: “Do 
you carry insurance protecting you against claims of this kind?” 
To that question the witness answered “I do.” The ruling of 
the trial court was authorized by a rule of evidence adopted 
by the Supreme Court of Nebraska in Jessup v. Davis, 115 
Neb. 1, 211 N. W. 190, 56 A. L. R. 1403. The rule thus 
announced, though at variance with the opinions of most ot 
the courts in other jurisdictions, has never been judicially over- 
ruled or changed by legislation. It was therefore binding on 
the trial court. In following this rule, adopted by the state 
court of last resort, the trial court did not err.—Sorenson v. 
Grand Island Clinic (Neb.), 228 N. W. 601. 
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Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur. 
geons, Niagara Falls, Canada, September 15-17. Dr. James E. Davis, 
1825 Geddes Avenue, Ann Arbor, Mich., Secretary. . 

American Roentgen Ray Society, West Baden, Ind., September 23-26, 
Dr. John T. Murphy, 421 Michigan Street, Toledo, Ohio, Secretary, 

Associated Anesthetists of the United States and Canada, Winnipeg, 
August 28-31. Dr. F. H. McMechan, 770 West Lake Road, Avon 
Lake, Ohio, Secretary. 

Association of Military Surgeons of the United States, Washington, D. C., 
October 2-4. Dr. J Kean, Army Medical Museum, Seventh and 
B Streets, Washington, D. C., Secretary. 

Colorado State Medical Society, Pueblo, September 9-11. Mr. H. T, 
Sethman, Metropolitan Building, Denver, Executive Secretary. 

Indiana State Medical Association, Fort Wayne, September 24-26. Mr, 
T. A. Hendricks, Hume-Mansur Bldg., Indianapolis, Executive Sec’y, 

Kentucky State Medical Association, Bowling Green, September 15-18, 
Dr. A. T. McCormack, 532 -West Main Street, Louisville, Secretary, 

Michigan State Medical Society, Benton Harbor, September 15-17. Dr, 
F. C. Warnshuis, 148 Monroe Avenue, Grand Rapids, Secretary. 

National Medical Association, Indianapolis, August 18-22. Dr. Walter G. 
Alexander, 136 West Kinney Street, Newark, N. J., Secretary. 

Nevada State Medical Association, Reno, September 26-27. Dr. H. J. 
Brown, Box o88, Reno, Secretary. 

Oregon State Medical Society, Portland, September 18-20. Dr. F. D, 
Stricker, 301 Oak Street, Portland, Secretary. 


Pacific Association of Railway Surgeons, San Diego, Calif., August 2.-23. 
Dr. W. T. Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 


Pacific Coast Oto-Ophthalmological Society, Victoria, B. C., Canada, 
September 4-6. Dr. Walter F. Hoffman, 817 Summit Avenue, Seattle, 
Secretary. 

Utah State Medical Association, Salt Lake City, September 9-11. Dr. 
M. M. Critchlow, Boston Building, Salt Lake City, Secretary. 

Vermont State Medical Society, Burlington, October 2-3. D. William G. 
Ricker, 33 Main Street, St. Johnsbury, Secretary. 

Washington State Medical Association, Bellingham, September 9-11. 
Dr. C. H. Thomson, 1305 Fourth Avenue, Seattle, Secretary. 

Western Branch of the American Urological Association, Los Angeles, 
September 4-6. Dr. H. W. Howard, 193 Eleventh Street, Portland, 
Ore., Secretary. 

Wisconsin, State Medical Society of, Milwaukee, September 10-13. Mr. 
J. G. Crownhart, 119 E. Washington Ave., Madison, Executive Sec’y. 


AMERICAN HEART ASSOCIATION 
Sixth Annual Meeting, held in Detroit, June 24, 1930 


The President, Dr. WiLtLt1AM H. Rosey, Boston, in the C! 


Use of Intravenous Arsenicals in the Treatment 
of Cardiovascular Syphilis 

Drs. LAURENCE E. Hines and James G. Carr, Chicazo 
Differences of opinion exist both as to the advisability of 
administering antisyphilitic drugs and as to their suitability for 
cardiac patients who have syphilis. An eight year study was 
made in order to answer these problems. Of 108 patients 
classified as having cardiovascular syphilis, 88 were chosen for 
the purposes of this study. The criteria for diagnosis were: 
(1) definite aneurysm of aorta with or without a positive blood 
Wassermann reaction; (2) aortic regurgitation in patients with 
a positive blood Wassermann reaction; (3) persistent systolic 
murmur over the aortic area in the presence of a positive blood 
Wassermann reaction; (4) symptomatic evidence of heart fail- 
ure or angina pectoris or paroxysmal dyspnea in patients who 
have a positive blood Wassermann reaction. An arbitrary 
classification into four groups was made although there were 
many combined lesions: (1) simple aortitis; (2) aortitis with 
aneurysm; (3) aortitis with aortic regurgitation; (4) syphilis 
of the myocardium or coronary arteries. The patient was 
classified by the most prominent’ symptoms. All patients 
received a preliminary course of potassium iodide with com- 
pounds of mercury or of bismuth; for heart failure, digitalis 
and rest were prescribed. After six weeks of mercury and 
iodide, a course of neoarsphenamine was given for from eight 
to twelve weeks. The initial dose was 0.15 Gm.; the next dose, 
0.3 Gm., and subsequent doses not more than 0.45 Gm. Follow- 
ing this, a second course of bismuth and mercury were admin- 
istered for from six to eight weeks; then an alternate course 
of the drugs were administered for one year. If the symptoms 
became aggravated, treatment was discontinued. Some patients 
did not follow out the entire course; the shortest period was 
two months, the longest six years. Beneficial effects were 
symptomatic, not anatomic. Arrest of the inflammatory focus 
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; the hope of treatment. Aneurysm or a deformed aortic valve 
will not change under any form of treatment. 

A study of the summary of the results shows that symp- 
tomatic improvement could be attributed to the effect of ars- 
phenamine in 57 per cent of the cases; 12 per cent showed 
aggravation of the symptoms; probable anatomic damage was 
produced in three patients. Not a case of sudden death or 
aneurysmal rupture was noted. A higher percentage of improve- 
ment is noted in patients who have syphilitic aortitis without 
definite aneurysm or aortic regurgitation. If the drug is cau- 
tiously administered in small doses, patients functionally classed 
lib (American Heart Association) may be benefited. 

Improvement in the serologic reactions of the blood does not 
always parallel the symptomatic improvement. Although the 
lives of patients with cardiovascular syphilis are perhaps pro- 
longed by neoarsphenamine, there is no evidence in any case 
studied which shows that the disease was permanently arrested. 


Localization of Syphilitic Virus in the Aorta 

Dr. J]. W. McMeans, Pittsburgh: Syphilitic aortitis is 
insidious in its onset and usually is chronic and progressive. 
It takes the form of a granulomatous inflammation of the 
periarterial tissues and adventitia, characterized by lymphatic 
and perivascular lymphocytic infiltration and endothelial cell 
proliferation. The intimal endothelium of the arterioles pro- 
liferates, leading often to occlusion of the vessel. In places, 
miliary ¢ummas are found. The syphilitic gummatous reaction 
spreads from the adventitia to involve other tissues of the aortic 
wall by contiguity. ; 

My studies have proved that the intima, like other nonvas- 
cular structures, may be the seat of inflammation. Nodular 
thickeni: <s of the aortic intima are associated with connective 
tissue disturbances of a proliferative kind. The intima of the 
aorta is probably involved in the same way as the vasa vaso- 
rum, which suffer from endarteritis during syphilitic aortitis. 
Further, aortic regurgitation in syphilitic aortitis can be pro- 
duced only by lesions of the intima. The media does not come 
into the picture at all. Also the closure of the coronary 
orifices is a lesion of the intima, associated with syphilis. 
Thus I ‘cel that there is a syphilitic intimitis, associated with 
the changes commonly observed in the adventitia and media. 
In four cases I have recognized a syphilitic intimal lesion, as 
evidence’ by the photomicrograph. In the small vessels this 
lesion i- termed endarteritis proliferans. The same lesion may 
be noted’ in the cerebral vessels in acute meningitis. From the 
reaction: observed in my cases I believe that intimal syphilitic 
aortitis does occur, and that the aorta is simultaneously invaded 
from the adventitia and from the intima. The media is sec- 
ondarily involved. 

The conclusions are, therefore, that in syphilitic aortitis the 
intima is involved primarily by direct infection from the blood 
stream. It may also be involved through the adventitia, from 
the vasa vasorum. Histologically the lesions are the same. 
Undoubiedly the most serious lesions from syphilis on the aorta 
and heart are the syphilitic aortic endocarditis with regurgita- 
tion and occlusion of the coronary orifices. This is an intimal 
disease. Therefore, it would appear that syphilitic intimal dis- 
ease of the aorta is more important clinically than is medial 
_ Syphilitic Aortic Insufficiency 

Drs. O. D. Saruir, Chicago, and R. W. Scott, Cleveland: 
The primary. and earliest lesion in syphilis of the aorta and 
larger arteries is an obliterative endarteritis of the vasa vaso- 
tum of the adventitia, with perivascular infiltration of the 
lymphocytes. The medial changes appear to be secondary and 
are attributable to nutritional disturbances. The frequency with 
which syphilis attacks the root of the aorta is due to the rich 
supply of vasa vasorum in this region. Our studies of 107 
tases show that syphilis spreads from the aorta to the aortic 
valves by way of the small vessels at the commissure. The 
degenerative changes and later the chronic inflammatory changes 
lead to fusion of the lateral margins of the leaflets with the 
adjacent aortic intima, producing a widening of the commissure, 
which is the most constant and characteristic gross lesion of 
syphilis of the leaflets. In mo case have we seen a gross distor- 





tion of the aortic leaflet without involvement of the commissure. 
Furthermore, syphilis at the root of the aorta frequently 
involves the coronary openings; one out of three cases of our 
series showed varying degrees of occlusion, but rio evidence of 
syphilis was found in the coronary vessels beyond the mouths. 
In cases of syphilitic aortitis we found that there was a fre- 
quent association with involvement of other large arteries; 
for instance the carotid, subclavian, innominate, mesenteric, iliac 
and femoral arteries. We found that invasion of the myocar- 
dium by syphilis is rare. The myocardial changes observed in 
this series of cases differed in no way from those seen in 
coronary arteriosclerosis and in hypertrophied hearts from other 


causes. 
DISCUSSION 


Dr. EMANUEL LIBMAN, New York: I am interested in the 
change shown in the commissure. There are interesting differ- 
ences in different types of lesions: rheumatic fever, subacute 
bacterial endocarditis and syphilis. In syphilitic disease there 
is a widening of the commissure. In subacute bacterial endo- 
carditis are the healed lesions mentioned by Lewis. The flaps 
are drawn to the wall of the aorta. It is, however, difficult to 
distinguish between the picture of subacute bacterial endocar- 
ditis and rheumatic fever. There is one rare form of endocar- 
dial lesion that might be mentioned in syphilis. In congenital! 
syphilis there is sometimes a thickening of the endocardium 
near the apex, which is not a rheumatic lesion of the aortic 
valve. I should like to ask whether the authors have seen 
lesions of the aortic valve in syphilis which are associated 
with a secondary fibrosis and calcification. In one specimen 
there was thickening of the free edge. But there is a big 
difference between the appearance of the valve in syphilis and 
the lesions due to rheumatic disease. In rheumatic disease 
there is calcification and fibrosis, but the disease does not last 
as long as it does in syphilis. There is not so much tension 
of the valve. Rheumatic disease gives aortitis and also vascular 
disease. It is difficult to distinguish vascular disease due to 
syphilis and that due to rheumatic disease. Mixed infections, 
syphilis plus rheumatism, can also be found. I have not found 
a tendency to jaundice in syphilis. 


Anatomic Types of Cardiac Syphilis Encountered 
in Cases of Sudden Death 


H. S. MarTLanp, Newark, N. J.: In 8,667 consecutive 
admissions there were 3,325 autopsies; 1,590 were cases of 
heart disease, of which autopsies were held on 18 per cent. 
Many of these patients Tiad not been attended by physicians. 
Syphilis of the heart and the aorta accounted for 101 cases; 
aortitis, 36 cases; stenosis or atresia of the coronaries, 15 cases, 
and aneurysm, 37 cases. There were several cases of sudden 
death on the street, and among these were some unusual lesions, 
such as rupture of the aorta, 5 cases, and miliary aneurysms, 
3 cases. In aortic regurgitation there is a widening of the 
commissure. The disease comes from the outside but attacks 
the subintimal spaces. Many of the lesions are merely mechani- 
cal in effect. When the coronary is high, it is attacked more 
easily. In cases of aneurysm it has been found that the aneu- 
rysm relieves the strain and such patients may live many years, 
but those with regurgitation can live but a short time. Syphilis 
of the heart has come to be considered as syphilis of the aorta 
and nothing else. I often found wrinkling and patches, but I 
did not think that this did much harm. On one occasion I 
found one spirochete surrounded by lymphocytes. My work 
indicates that syphilis goes down the intima but does not go 
down the sinuses as much as is supposed. The main lesion 
is in the aorta, but it may go up to the great vessels and then 
go down to the descending aorta. Arteriosclerosis may be 
superimposed on syphilis. Patients die from the effects of the 
former. In sudden death from rupture of the aorta or the peri- 
cardium, gross evidence must often be looked for outside the 
aorta. It is always there; but if a diagnosis is to be made on 
the evidence of a few lymphocytes, most people would show 


syphilis. DISCUSSION 
Dr. R. W. Scott, Cleveland: I should like to.ask Dr. Mart- 
land in regard to the cases in which the arteriosclerosis over- 





































































— 
BE 
oat 


3 


a BS Be aa 


a ae ean ee. 


Tapas att 











440) SOCIETY PROCEEDINGS 


shadows the syphilis. Whether he feels that looking for 
widening of the commissure is a satisfactory way of telling 
that syphilis is underneath. The observation concerning 
involvement of the valve, especially the middle portion, agreed 
with my views. I have never demonstrated syphilis there. I 
think the thickening is due to mechanical eversion of the valve 
with the changed diastole. 


Dr. H. S. MartLanp, Newark, N. J.: I think that the 
widening of the commissure is-so characteristic of syphilis as 
to be almost sufficient for diagnosis. 


Roentgenologic Diagnosis of Syphilitic Aortitis 

Dr. Davip STEEL, Cleveland: The data for this study are 
taken from a study of forty cases of syphilitic aortitis observed 
roentgenologically and proved by autopsy. No case of aneu- 
rysm is included. The roentgen method varied somewhat but 
included in every case a fluoroscopic examination and _tele- 
roentgenograms taken for the most part in the postero-anterior 
position and in many cases also in both oblique positions. The 
various positions of the aorta should be thoroughly understood. 
Various factors influence this configuration: these are mainly 
the increased and decreased spatial relations of the thoracic 
cage. With a high position of the diaphragm (expiration, 
ascites and abdominal tumors) the cage is small and the aorta 
is spread, appearing more prominent to the right and left and 
increasing somewhat in height. With a low position of the 
diaphragm the vascular shadow is narrow, and bulging to 
the right and the left is minimal. With foreshortening of the 
thoracic cage, as in caries of the spine, spreading again takes 
place. With advancing age the aorta elongates and, in accom- 
modation to the spatial relation, becomes spiral with an increase 
in height. 

In view of anatomic variations, various systems of proposed 
measurement have decided limitations. If the limitations are 
recognized, measurements have a clinical value. The method 
of Kreuzfuchs is simple; namely, measurement of the aortic 
width after barium visualization of the aortic bed of the 
esophagus. However, it measures the aorta near the isthmus 
rather than at the root, where syphilis is most common. 
Syphilitic dilatation of the aorta cannot always be differen- 
tiated roentgenologically from other conditions, such as athero- 
sclerosis, advancing age, hypertension, aortic insufficiency and 
stenosis of the isthmus. In well marked lesions the diagnosis 
can safely be made. Clinical corroborative evidence is neces- 
sary. The diagnosis can be accepted by the clinician with the 
proviso “provided the history and physical observations agree 
or, at least, do not oppose.” 

Of my forty cases three were considered as early cases. The 
remainder showed changes associated with a pathologic aorta: 
(1) dense shadow, often with hazy borders; (2) high, dense, 
prominent aortic knob; (3) irregular and general dilatation; 
(4) increased pulsation; (5) association with aortic insufficiency. 
These signs, however, are not in themselves pathognomonic for 
a roentgen diagnosis of syphilis of the aorta. A marked degree 
of generalized dilatation is more common and can be taken as 
presumptive evidence especially if the heart shadow is small 
or if it occurs in a person under 40. When the several segments 
are variably dilated the diagnosis is almost certain. However, 
Vaquez and Bordet report local dilatation of the aortic root in 
Hodgkins’ disease, and rheumatic dilatation has also been 
reported. Thus the roentgen observations should always be 
correlated with the clinical and laboratory evidence. Too great 
reliance cannot be placed on the Wassermann test because in 
this series of thirty-six cases so examined fourteen, or 39 per 
cerit, were negative and four, or 11 per cent, were reported 
anticomplementary. 

In the three cases referred to as early lesions there were 
minimal roentgen changes, but at autopsy the lesions were 
found to be well marked. There was increase in the height of 
the knob, and increased density, but these are not sufficient of 
themselves to call for a diagnosis of syphilis of the aorta. Such 
changes, however, should call for a careful fluoroscopic study 
in the second oblique view and for localized dilatation and 
pulsation, which observations would confirm the diagnosis. 
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DISCUSSION 


Dr. Lewis A. CONNER, New York: I cannot let this Oppor- 
tunity pass without adding a warning concerning the roentgeno. 
logic diagnosis of syphilitic aortic disease. Dr. Steel has been 
very conservative in his statements. It would be a pity for ys 
to go away with the idea that this is a safe method of establish. 
ing a diagnosis. I am constantly seeing the grossest sort of 
mistakes made because of the confusion between roentgen. 
logic and stereoscopic recognition of aortic syphilis. I do not 
think that the majority of physicians are qualified to make that 
diagnosis on the basis of the roentgenologic observations alone. 
I am sure that Dr. Steel thinks so. This is no criticism of his 
Statements. Elongation begins early and is frequent in the 
early fifties even without any outstanding hypertension, and 
doubtless there are also variations in the curves of the right 
and the left side of the heart, and most of us are not skilled 
enough to use these slight signs as important factors in the 
diagnosis. I feel, as I have felt for many years, that the clinical 
diagnosis of syphilitic aortitis, in the absence of definite history 
or other aids, cannot be established safely before the advent 
of aortic insufficiency. 

Dr. W. S. THayer, Baltimore: I should like to add one 
word in connection with Dr. Conner’s remarks. We are apt 
to forget that the only way of establishing a diagnosis is to 
find out all that we can and by putting our heads together, 
The man who attempts to make a definite diagnosis by one 
single method of examination is rash. I think the method is 
an admirable one, but I should like to say even more than 
Dr. Conner has said, that in order to reach a diagnosis we 
should consult with all our consultants. I remember one case 
in which an excellent clinician made a diagnosis of open ductus 
arteriosus. The patient was a woman of 40, with paralysis of 
the left recurrent laryngeal nerve. The roentgenologist made 
a diagnosis of pressure on the laryngeal nerve from pressure 
of the enlarged left auricle. The patient died later and autopsy 
showed a patent ductus arteriosus. 


Dr. T. S. LEE, Washington, D. C.: Dr. Steel referred to 
the size of the heart. Does he use the measurements of Bordet 
and Vaquez, and does he take the pictures in the same phase 
of expiration? 

Dr. W. W. HambBurcer, Chicago: Does filling the esopha- 
gus with a heavy barium mixture have any effect on the size 
of the heart? 

Dr. Davin STEEL, Cleveland: I think the essence of the 
paper was the diagnosis of syphilitic aortitis by the roentgen- 
ologist, provided the history and physical observations agreed, 
or at least did not oppose. The plates are taken in midinspi- 
ration. So far only a few cases have come to autopsy. 


Fluoroscopic Studies of Heart and Aorta in 
Acquired and Congenital Syphilis 


Drs. C. M. Kurts and J. A. E. Eyster, Madison, Wis.: 
This study was undertaken for the purpose of determining by 
means of physical and fluoroscopic examination the presence 
and degree of cardiovascular involvement in the various types 
and stages of syphilitic disease. Some workers believe that 
there are various strains of spirochetes which have a selectivity 
for various tissues—cardiovascular, skeletal or nervous. With 
this in mind, special attention was given to a group of patients 
with syphilis of the central nervous system, and the cardio- 
vascular observations in this group were considered separately. 

In the normal individual below 50, the ascending aorta cam 
be visualized in all views, directly behind and somewhat to the 
left of the sternum, at the level of the first to the third rib. 
The descending aorta cannot be seen. At and after 50 years 
the aorta elongates and increases in density. The fluoroscope 
then reveals some sagging of the ascending aorta with pulsa- 
tion visible “to the right of the sternum. Increase in density 
enables one to see the descending aorta, and as age progresses 
the tortuosity and density increase, depending on the amount 
of degenerative changes that are taking place. If these changes 
can be perceived in a person in the thirties or early forties, 
it is assumed that some kind of degenerative change is taking 





> al 


a S ree FO Of Oo. 8S 


oe &. 


a, a ff © @? 


ae ion M-. i. Mihi oo 








A. M. A. 
1G. 9, 1939 


\iS Oppor- 
oentgeno- 
has been 
ty for us 
establish- 
t sort of 
2entgeno- 
I do not 
nake that 
Ms alone, 
sm of his 
t in the 
sion, and 
the right 
1t skilled 
‘S in the 
e clinical 
e history 
e advent 


add one 
are apt 
sis is to 
together, 
by one 
iethod is 
ore than 
10sis we 
one case 
n ductus 
ilysis of 
st made 
pressure 


autopsy 


erred to 
' Bordet 
ie phase 


esopha- 


the size 


of the 
ventgen- 
agreed, 


ridinspi- 


n 


, Wis.: 
ning by 
yresence 
is types 
ve that 
ectivity 

With 
patients 
cardio- 
arately. 
rta can 
to the 
ird rib. 
) years 
roscope 
pulsa- 
density 
gresses 
amount 
hanges 
forties, 
taking 


VotumE 95 SOCIETY PROCEEDINGS 441 


NuMBER 6 


place owing to infection having produced a certain degree of 
jortitis. Above 50, the amount of degenerative change to be 
expected must be taken into account and its excess estimated. 
When aneurysm formation has occurred, the diagnosis of infec- 
tive changes is confirmed. 

This study is based on fifty-four cases of acquired syphilis 
and on twelve cases of congenital lesions. Fluoroscopic evidence 
of syphilis was found in 90.7 per cent of the cases of acquired 
syphilis and in 36.4 per cent of the cases of congenital syphilis. 
Aneurysm of the aorta was found in 18.5 per cent of the cases 
of acquired syphilis and was absent in all the congenital cases. 
Cardiac enlargement was present in 38.9 per cent of the 
cases of acquired syphilis. In a group of twenty-three cases of 
acquired syphilis exhibiting primarily central nervous system 
disease, 95.7 per cent showed evidence of aortic involvement, 
and aneurysm could be demonstrated in 21.8 per cent. 


The Electrocardiogram and the Teleroentgenogram 
in Early Syphilis 

Drs. f°. P. MAYNARD, JR., and Rutu INGRAHAM, Brooklyn: 
Earlier writers seem to find symptoms and signs of involvement 
of the heart and aorta in a much higher percentage of the 
earlier cases than do recent investigators. This may be due 
not only to better instruments of precision but also to the more 
rigid criteria for the diagnosis of syphilis of the heart. In 
1927, we began a study of syphilis of the heart and aorta at 
the Brovullyn Hospital. Every patient in whom a positive diag- 


nosis of syphilis was made was at once transferred to the car- 
diac clinic for a complete survey, including history, physical 
examinat.on, roentgenograms of the heart and electrocardio- 
grams. Reexaminations were made at varying intervals. 
Patients under 40 were selected who had had syphilis for a 
year or «ss, who had a blood systolic pressure under 140, and 
who had not had a history of other cardiac disease, such as 


disease (ie to rheumatism or to hyperthyroidism. Only twenty- 
seven c..es fulfilled all requirements. -Of these, nineteen, or 
74.4 per cent, gave electrocardiograms that fell within the limits 
of the .ormal; eight, or 29.6 per cent, showed a left axis 
deviation, including one with premature ventricular beats as 
well, \\ hen one considers the frequency with which left axis 
deviatio.. may be found in normal hearts, it must be concluded 
that in {,.venty-seven cases of early syphilis no significant devia- 
tions from the normal were found. Teleroentgenograms were 
taken in the anteroposterior position at a 6 foot distance from 
the tarect. The shadow measured for the aorta was that imme- 
diately to the right and left of the spine. In measuring the 
diameter of the heart, a total transverse diameter was used 
and wa compared with the total diameter of the chest. Fifty 
per cent of the latter was considered the upper limit of the 
normal. In all, twenty-three cases were studied. There seemed 
to be an enlargement of the ascending aorta in only six. Fur- 
ther, we found no close correlation between the electrocardio- 
grams and the roentgenograms in our series. We wish to 
emphasize that in our series we threw out individuals who had 
any other lesion besides syphilis. As we threw out case after 
case the interesting observations in the electrocardiogram and 
toentgeuogram began to disappear, until, finally, when our 
series was: perfect, our abnormal observations disappeared. Our 
conclusions, therefore, were that in twenty-seven cases of early 
syphilis studied electrocardiographically the observations were 
found to fall within the limits of the normal. In twenty-three 
cases studied by teleroentgenogram, six showed slight widening 
of the aorta which was not beyond the limits of normal 
deviation. 
DISCUSSION 

Dr. Joun Wycxorr, New York: I would like to ask about 
the P-R interval and the Q-R-S complex in this series. 

Dr. F. N. Witson, Ann Arbor, Mich.: Some years ago 
Dr. Wile had several cases of primary and secondary syphilis 
in which he felt that there was involvement of the heart. I 
examined fifty patients of primary and secondary syphilis, when 
first seen, and again after the first course of arsphenamine. 
I took electrocardiograms before and after treatment because 
treatment changes the electrocardiograms. In not one did I 
find anything that led me to suspect that the heart was involved. 


Most of the patients were young and had no other condition. 
After examining fifty, I became discouraged. 

Dr. G. R. HERRMANN, New Orleans: I had a case of peri- 
carditis with acute syphilis. It cleared up promptly under 
intensive arsphenamine therapy. The Wassermann reaction is 
still positive but there are no other evidences of syphilis. There 
were very slight changes in the T wave. 

Dr. F. P. Maynarp, Jr., Brooklyn: We studied the P-R 
interval, the Q-R-S, the T wave and the S-T interval. There 
were no changes from the normal. 


Symptoms and Clinical Course of Syphilitic 
Aortic Insufficiency 


Dr. R. W. Scott, Cleveland: My study deals with 107 
cases of syphilitic aortic insufficiency, seen in the wards of 
Cleveland City Hospital during ten years, that came to autopsy. 
An effort was made to correlate clinical with postmortem 
observations. The observations were made on a group of 
patients in the charity wards; most of them were of the labor- 
ing class, and more than 50 per cent were Negroes. Many 
had advanced heart failure when they were first seen. The 
group included ninety-two males and fifteen females. The 
youngest patient was 23, the oldest 79. The largest number 
of cases were in the decade 40-50. The shortest interval 
between the primary infection and death was five years, the 
longest forty-eight years; the average was twenty years. The 
duration of free aortic regurgitation before heart failure was 
difficult to estimate, but in one patient, a female with ring 
dilatation, the insufficiency was known to have existed six years. 
I have known it to exist as long as eighteen years before 
failure of the myocardium. Dyspnea on exertion and palpita- 
tion and edema of the lower extremities were the symptoms 
complained of in the great majority of the cases. Pain or 
anginal attacks were noted only in cases in which there was 
narrowing of the coronary arteries. In one instance of com- 
plete occlusion of both coronaries, pain was not present during 
the three weeks of observation preceding death. In most of 
the cases there were the well known peripheral vascular signs 
of free aortic regurgitation; a thickened left ventricle with 
forcible localized apical thrust. In two cases a diastolic mur- 
mur was heard as a buzzing sound, even away from the 
patient’s bed. In two cases, marked diastolic thrill was heard 
over the base. In four cases, palpable systolic thrill was pres- 
ent, suggesting aortic stenosis; but this was not found at 
autopsy. In 5 per cent of the cases a snappy second sound of 
valve closure was heard over the aortic area, followed by a 
blowing systolic murmur. This proved to be a valuable sign 
of ring dilatation. In ninety-nine cases, varying grades of 
congestive heart failure were present at the time of death. 
The majority of patients had Cheyne-Stokes breathing for vary- 
ing periods before death. In regard to duration before death, 
the longest time noted was six years after onset of symptoms, 
the shortest was two weeks, the average one year. Appearance 
of heart failure seemed to be abrupt and the symptoms pro- 
gressive. In this type of patient, cardiac decompensation marks 
the beginning of the end. In the exceptional cases the duration 
of life was more than two years. 


DISCUSSION 


Dr. ALEXANDER LAMBERT, New York: Why does Dr. Scott 
say that the ring is dilated when the valve snaps hard and 
there is a blowing systolic sound? Is that not an evidence of 
the valve closing with thickened edges rather than of dilatation 
of the ring? 

Dr. Frep Smita, Iowa City: I should like to know whether 
he thinks that involvement of the coronaries is as important 
as regurgitation. 

Dr. F. N. Witson, Ann Arbor, Mich.: Dr. Scott spoke 
of the pain patients had. He said that pain was rather rare 
in his series and occurred in cases in which the coronary was 
narrowed. It was probably of the type called angina pectoris 
I have seen few patients with syphilitic aortitis with a definite 
type of pain. I did not think there was anything characteristic. 
In the patients with slight aortic insufficiency I found a mur- 
mur. A positive Wassermann reaction was seen with aortic 
dilatation. Patients often had a burning pain in the epigas- 
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trium radiating into the sternum, but it did not go into the 
arm or chest; it was not closely related to exercise, and it 
was not relieved by glyceryl trinitrate. Treatment had no 
effect on the pain. There was no certainty that it was the 
particular pain of syphilitic aortitis, but it did occur frequently 
in these patients. 

Dr. W. H. Rosey, Boston: I had an interesting case at 
Boston City Hospital in a Negro washerwoman, aged 34. She 
had to climb three fights of stairs in her tenement. She did 
not suffer pain but was admitted to the hospital for myocardial 
insufficiency. She died and autopsy showed complete occlusion 
of both coronaries. I arrived at the conclusion that she must 
have had this lesion for six months. 

Dr. Lewis A. Conner, New York: This is an accurate 
description of a moderately progressive case of syphilitic aortitis 
after the advent of aortic insufficiency and it is all the more 
striking when one contrasts it with the benign course of aortic 
insufficiency of rheumatic origin. That is the lesson to be 
drawn. These cases go down hill with rapidity and certainty. 
On the other hand, rheumatic patients live many years and 
often fill their normal span of life. 


Dr. EmManuet Lipman, New York: On several occasions 
I have emphasized the importance of knowing the sensitivity 
of the patient to pain in connection with the symptomatology 
of this type of case. In the hyposensitive patient I often get 
no pain but a contralateral radiation, or inverse radiation, that 
is, radiation toward the focus. Often there is marked weakness 
instead of pain. That is an important point. There may be 
a more reflex disturbance which largely replaces pain. There 
may be aerophagy. In Dr. Wilson’s case, the burning took 
the place of the pain in a hyposensitive patient. 

Dr. James B. Herrick, Chicago: In cases of syphilitic 
aortitis with aortic regurgitation, it is not necessarily true that 
there must be a rapid decline. I have seen two or three 
patients with syphilitic aortic regurgitation who lived for sev- 
eral years; one case lasted nine years and then passed out of 
my observation. I agree with Dr. Wilson and Dr. Libman as 
to pain in this type of disease. It is not typical angina. I 
have seen pain corresponding to typical angina, but I have also 
seen patients who describe a burning, or discomfort or gnawing 
sensation, which was not necessarily brought on by exertion. 
There are types of bizarre precordial distress. In regard to 
the sharply accented aortic second sound, it has a_bell-like 
ringing quality, somewhat different from the sound of essential 
hypertension of atheroma. Why, I do not know. It is not 
always present, but when it is it suggests syphilitic aortitis. 

Dr. R. W. Scott, Cleveland: In answer to Dr. Lambert as 
to why I thought the snap, followed by a blowing systolic 
murmur, was the sound of distortion: It came up at autopsy 
in cases in which I found aneurysm in the sinus of Valsalva 
with distortion of the aortic ring. The aortic leaflets were 
increased as if in an attempt to compensate. The insufficiency 
was due to leaflets that were larger but which could not seal 
the orifice in diastole. Another point is that physiologists say 
that regurgitation occurs in midstream. Widening of the com- 
missure may be responsible for change in the murmur. This 
experience led me to think this sign valuable. Pain is extremely 
difficult to evaluate in syphilis, because pain is a subjective 
phenomenon, requiring the intervention of the central nervous 
system. I think the type of patient or his social status might 
have a good deal to do with the type of pain or absence of pain. 
Anginal pain I found to be-a conspicuous feature. I went into 
that carefully. As to nocturnal dyspnea, I was not sure that 
this was not a sign of some heart failure. I did not examine 
the patients early enough to be sure. I can add three cases to 
Dr. Robey’s. I have seen three autopsies in which both coro- 
naries were completely occluded but with no myocardial infarc- 
tion; so there must be efficient thebesian circulation. I have 
not seen the long interval mentioned by Dr. Herrick. There 
was little result to therapeutic endeavors. Digitalis has given 


slight improvement or temporary recovery. Some patients tried 
to work, but the interval after congestive heart failure had set 
in was very short. 
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Diagnosis of Cardiovascular Syphilis: Analysis of 
Clinical and Postmortem Observations 

Dr. WittiAM D. ReErp, Boston: Syphilitic lesions of the 
aorta were disclosed in 3.5 per cent of 1,678 autopsies. In 795 
per cent of these cases the disease was advanced and in most 
was listed by the pathologist as the primary cause of death, 
In a later series of 100 necropsies, cardiovascular syphilis was 
found in 7 per cent. . Studies of clinical records and examination 
of the literature showed cardiovascular syphilis to represent from 
11 to 25 per cent of all organic diseases of the heart. 

Syphilis of the heart and aorta, after a latent period of vary- 
ing length, tends to become a progressive disease. It maims 
and kills those in the prime of life. There is evidence that if 
the disease is treated adequately at an early stage its disas- 
trous effects may often be prevented. It should therefore be 
evident that the morbidity and mortality from cardiovascular 
syphilis are in certain respects a reproach to the medical pro- 
fession. Greater accuracy in the diagnosis of the disease js 
much needed. All available methods of diagnosis should be 
employed: careful physical examination, the Wassermann test, 
the roentgen ray. The latter is an important aid to diagnosis, 
although in advanced cases the differential diagnosis from non- 
syphilitic conditions may often be impossible solely from roent- 
gen observations. The presence of cardiovascular syphilis was 
not diagnosed in 44 per cent of my series, although in one third 
of these failures there were advanced lesions found at autopsy, 
About one in five, in which the syphilitic lesions were advanced, 
remained undiagnosed during life. 

My conclusions, based on this study are that thc great 
majority of patients affected by cardiovascular syphilis are 
between 30 and 70 years of age. One fourth of the cases are 
essentially symptomless. The duration of the symptoms, when 
present, to the death of the patient is short—a few months or 
sometimes a few years. The onset is usually insidious, 
Approximately one half develop insufficiency of the aortic 
valve, and one fourth aneurysm of the aorta. The Wasser- 
mann reaction is often negative, 23.8 per cent in this series, 
There is no one point on which the diagnosis of cardiovasculat 
syphilis is to be made; consideration of all the observations, 
both laboratory and clinical, and sometimes the result of the 
therapeutic test, is essential in the recognition of the disease. 
It is of primary importance in the diagnosis of cardiovascular 
syphilis that the latter be considered in any adult in whom 
organic disease of the heart is deemed to be present. 


DISCUSSION 


Dr. ALEXANDER LAMBERT, New York: I should like to ask 
Dr. Reid to explain the differentiation of pain of the coronary 
type and of the noncoronary type in syphilitic disease. Pain 
is known to be three and one-half times as frequent in the 
chest as in the arms and epigastrium. 


Dr. Witttam H. Rosey, Washington, D. C.: I should 
like to ask whether a spinal fluid Wassermann test was done. 
Dr. Stokes made a point that in neurosyphilis, in combination 
with vascular syphilis, the spirochete has many different forms 
which have a predilection for various tissues. Some forms 
attack the vascular system. Therefore the Wassermann test 
should be done on different body fluids. 


Dr. Wiiti1AM D. RED, Boston: If I understood Dr. Lam- 
bert correctly, he asked for more details as to how I separate 
pain called angina pectoris from the other group. There is 4 
large degree of personal equation in this question. Angina 
pectoris closely related to exertion is relieved by glyceryl trini- 
trate. It has a typical radiation. The other group is not paf- 
ticularly in the chest and is not related to exertion. A woman 
can do her housework all day without pain. With regard to 
the spinal fluid Wassermann test: I have not gone into that. 
To some people there is danger from headaches or even menif- 
gitis. When the Wassermann reaction is negative it does not 
mean that the cardia: condition is not due to syphilis. 
Dr. Huntoon of Boston is working on a modification of the 
Wassermann test which will be much more specific and less 
unpleasant to the patient, but we must not rely so much on 
the Wassermann test as on the general picture. 
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American Heart Journal, St. Louis 
5: 545-684 (June) 1930 

Reminiscences of Late Professor Willem Einthoven. A. Samojloff, 
Kasan, U. S. S. R.—p. 545. 

*Effect of Intravenous Administration of Digitalis in Paroxysmal Tachy- 
cardia of Supraventricular Origin. F. N. Wilson and S. W. Wishart, 
Ann Arbor, Mich.—p. 549. 

*Blood Vessels as Possible Source of Visceral Pain. W. K. Livingston, 
Portland, Ore.—p. 559. 

*Relationship of Auriculoventricular Conduction Time in Rheumatic 
Fever to Salicylate Therapy. J. Wyckoff, A. C. DeGraff and S. 
Parent, New York.—p. 568. 

*Visualize] Esophagus in Differentiation of Lesions of Right and Left 
Heart. [L. G. Rigler, Minneapolis.—p. 574. 

*Latency Theory of Heart Block and Interpolated Ventricular Premature 
Beats. . Ashman, New Orleans.—p. 581. 

*Diphtheria as Cause of Late Heart Block. S. Butler and S. A. Levine, 
Bosto: p. 592. 

Distribution of Potential Differences Produced by Heart Beat Within 
Body and at Its Surface. F. N. Wilson, Ann Arbor, Mich.—p. 599. 


*Partial ]:.ndle Branch Block. S. R. Slater, New York.—p. 617. 

*Local ar.1 Systemic Effects of Arteriovenous Fistula on Circulation in 
Man. |. B. Ellis and S. Weiss, Boston.—p. 635. 

*Cardiac Symptoms Not Due to Cardiac Disease. H. F. Stoll, Hartford, 
Conn.—-p. 648. 


Heart L)'sease in State of New York: Statistical Review of Mortality 

and \! rbidity. J. V. DePorte, Albany, N. Y.—p. 652. 

Cardiac ‘linics of New York: Origin, Aims and Accomplishment. 

E. P. \laynard, New York.—p. 660. 

Complete Heart Block of Seven Years’ Duration in Child Resulting from 

Injury. T. H. Coffen, Portland, Ore.—p. 667. 

Insulin Shock as Cause of Cardiac Pain: Case. K. B. Turner, New 

York.—p. 671. 

Effect of Intravenous Administration of Digitalis in 
Paroxysmal Tachycardia of Supraventricular Origin.— 
In two cases of paroxysmal tachycardia of supraventricular 
origin, the intravenous administration of digitalis produced a 
pronounced slowing of the heart rate followed by the return of 
the normal sinus rhythm. The significance of these observa- 
tions is discussed by Wilson and Wishart. 


Blood Vessels as Possible Source of Visceral Pain.— 
Spasm and distention of smooth muscle in the walls of hollow 
viscera have been established as “adequate” stimuli for true 
visceral pain. The blood vessels exhibit these conditions in the 
same manner as the internal viscera and are provided with 
afferent pathways for the conduction of pain impulses. Experi- 
mental evidence is presented by Livingston to demonstrate that 
pain may arise from abnormal degrees of spasm or distention 
of the walls of blood vessels. Instances are cited illustrating 
surgical sensitiveness of arteries and conditions giving rise to 
pain in veins. A number of clinical syndromes characterized 
by pain are mentioned in which afferent impulses of pain may 
originate in the walls of blood vessels. 


Relationship of Auriculoventricular Conduction Time 
in Rheumatic Fever to Salicylate Therapy.—In a study 
of eight cases, Wyckoff et -al. found that disturbances of 
auriculoventricular conduction time during the course of rheu- 
matic fever show wide and inconstant variations, and that there 
is no proof that they are influenced by salicylate therapy. 


Visualized Esophagus in Differentiation of Lesions of 
Right and Left Heart.—Four cases of cardiac disease are 
teported by Rigler, in three of which postmortem examinations 
were done and in the other of which the observations were 
unquestionable. These cases serve to illustrate the importance 
of the visualized esophagus in the differentiation of lesions of 
the right and of the left heart. In a case of mitral disease the 
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esophagus was displaced posteriorly and compressed by the 
enlarged left auricle. In two cases of right heart enlargement 
from increased pressure in the pulmonary circulation the esopha- 
gus was not displaced, indicating no enlargement of the left 
auricle. In a case of mitral stenosis superimposed on a congenital 
deiect—absence of the interauricular septum—the esophagus was 
displaced slightly but much less than would be the case if the 
cardiac enlargement would have been due entirely to mitral 
disease. The postero-anterior roentgenograms of the heart in 
mitral stenosis may resemble closely those of congenital and 
other right heart lesions. The visualized esophagus, in determin- 
ing the presence or absence of leit auricular enlargement, may 
aid greatly in making 4 correct diagnosis. 

Latency Theory of Heart Block and Interpolated 
Ventricular Premature Beats.—Experimental evidence is 
presented by Ashman which shows that the fundamental postu- 
lates of the “latency theory” of partial heart block are not 
valid for conduction in the turtle heart. From an examination 
of interpolated ventricular premature beats it is concluded that 
the observed phenomena do not compel the acceptance of that 
theory for the human heart. 


Diphtheria as Cause of Late Heart Block.—A group of 
twenty patients having proved heart block without the customary 
causes, such as coronary artery disease, digitalis, fever and 
rheumatic infection, were studied by Butler and Levine to 
determine the incidence of diphtheria in childhood. The inci- 
dence was 50 per cent as compared to 6 per cent in 600 consecu- 
tive control surgical cases. The-average age of patients with 
a positive history of diphtheria was 11 years younger and their 
systolic blood pressure 40 mm. lower than was the case with 
those with a negative history. Diphtheria in childhood appears 
to be an etiologic factor in the development of heart block in 
later years. 

Partial Bundle Branch Block.—Slater is of the opinion 
that his case of three-to-one and four-to-one partial bundle 
branch block of type II is the first of its kind in the literature. 
Some phases of incomplete and partial bundle branch block are 
briefly discussed. 

Local and Systemic Effects of Arteriovenous Fistula 
on Circulation in Man.—Two cases of traumatic arterio- 
verous fistula were studied by Ellis and Weiss before and 
after surgical iutervention. Both patients showed the charac- 
teristic local signs of the condition, and the first patient presented 
the classic phenomena of the effect on the general circulation. 
In the first patient estimations of the cardiac output were 
performed, and although the applicability of the method is some- 
what limited in this condition the measurements showed no 
marked change on compression of the aneurysm and a slight 
tendency for a decrease following operation. The velocity of 
blood flow in this subject showed no change at any time. The 
blood volume was normal. Evidence was presented of an 
arteriolar dilatation in the surrounding region of the arterio- 
venous aneurysm in the second patient. It was suggested that, 
in certain cases of arteriovenous aneurysm of marked extent, 
the arteriolar dilatation may be generalized. Likewise, in aortic 
insufficiency such an arteriolar dilatation may exist. This 
would explain the capillary pulsation and to a certain extent 
other of the peripheral circulatory phenomena that are observed 
both in arteriovenous fistula and in aortic regurgitation. 


Cardiac Symptoms Not Due to Cardiac Disease.—Two 
cases are reported by Stoll. In one, pain was due to faulty 
posture assumed at work; in the other, attacks of palpitation 
owed their inception to a long-continued state of terror in early 
childhood. 


American J. Medical Sciences, Philadelphia 
180: 1-146 (July) 1930 
*Effect of Single Massive Doses of Liver Extract on Patients with Per- 
nicious Anemia. M. C. Riddle and C. C. Sturgis, Ann Arbor, Mich. 
—p. 1. 

*Erythrocyte Sedimentation, Plasma Fibrinogen and Leukocytosis as 
Indices of Rheumatic Infection. A. C. Ernstene, Boston.—p. 12. 
*Value of Blood Bilirubin Estimations in Differential Diagnosis of Cere- 

brovascular Accidents. G. Cheney, San Francisco.—p. 24, 
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*Prognostic Value of Initial Leukocyte and Differential Count in Lobar 
Pneumonia. R. P. Middleton and J. H. Gibbon, Jr., Philadelphia. 
—p. 31. 

Pri ndbos of Coronary Arteries: Case. 
Cleveland.—p. 37. 

*Significance of Sinus Arrhythmia in Old People. 
Boston.—p. 42. 

*Symptomatology of Arterial Hypertension. 
Weiss, Boston.——-p. 47. 

*Visceroptosis: Clinical Significance and Treatment. 
delphia.—p. 59. 

Tumor of Suprarenal Gland with Fatal Hypoglycemia. H. B. Anderson, 
Johnstown, Pa.—p. 71. 

*Lipoma of Mediastinum. 
D. C.—p. 79. 

*Alimentary Hyperlipemia. B. Hejda, Prague, Czechoslovakia.—p. 84. 

*Atrophy of Subcutaneous Fat Associated with Insulin Injections. J. B. 
Nichols, Washington, D. C.—p. 90. 

*Scleroderma: Study of 103 Cases. P. A. O'Leary, Rochester, Minn., 
and R. Nomland, Chicago.—p. 95. 

Effect of Single Massive Doses of Liver Extract on 
Patients with Pernicious Anemia.—The observed effect made 
by Riddle and Sturgis of single large doses of liver extract on 
patients with pernicious anemia confirms the opinion, expressed 
by Minot, that the response to liver medication depends rather 
on the total amount of the active liver principle used during a 
certain period of time rather than on the amount consumed 
each day. A similar effect is obtained from the thirty vials of 
liver extract given in a single dose or in ten doses of three vials 
each at daily intervals. The active liver principle seems to 
be utilized in a quantitative fashion, the effect of a given amount 
lasting a given time, the minimum daily amount sufficient for a 
satisfactory response being that present in three vials of liver 
extract (approximately equivalent to one-half pound of liver). 
The magnitude of the reticulocyte response does not appear to 
be influenced by the presence within the body of an excessive 
amount of the active liver principle, a certain maximum number 
of reticulocytes being possible in any case, the number being 
related to the original blood level. The rate of the reticulocyte 
response appears to be accelerated to a certain extent by the 
dosage of the liver extract, the response occurring most rapidly 
when a large single dose or large daily doses of liver extract 
are given. When the reticulocyte response develops at a maxi- 
mum rate, as it apparently does after the administration of a 
single dose of thirty vials of liver extract, reticulocytes begin 
to increase in numbers and percentage about forty-eight hours 
alter the giving of the liver extract. A maximum number and 
percentage of reticulocytes appears between 104 and 140 hours 
after the administration of liver extract and the reticulocyte 
response ends within 240 hours. That the administration of a 
single dose of thirty vials of liver extract has an intensely 
stimulating effect on the hematopoietic tissues of the bone 
marrow is indicated by the presence of numerous nucleated 
red blood cells and immature white blood cells of myeloid origin 
in the blood during the first two or three days after the liver 
extract is given. The immediate clinical effects, reticulocyte 
response and increase in the red blood count and the amount 
of hemoglobin in the blood are as satisfactory after a single 
dose of thirty vials of liver extract as when three vials are 
given daily for ten days. The effect of a single dose of thirty 
vials lasts approximately ten days. 

Erythrocyte Sedimentation, Plasma Fibrinogen and 
Leukocytosis as Indexes of Rheumatic Infection.—The 
corrected sedimentation index, plasma fibrinogen content and 
leukocyte count were measured by Ernstene at frequent inter- 
vals in twenty-two patients with rheumatic fever. At the height 
of the illness the corrected sedimentation index showed a greater 
relative increase above normal than did the leukocyte count. 
Both the leukocyte count and the corrected sedimentation index 
were depressed somewhat by salicylates, but, in general, the 
sedimentation index seemed to be less affected than the white 
blood cell count. A slight increase in the leukocyte count and 
corrected sedimentation index followed by a prompt return to 
the previous level was observed frequently after discontinuance 
of salicylates. With exacerbations of the infection in the 
polycyclic and continuous types of the disease there was usually 
a greater relative increase in the corrected sedimentation index 
than in the leukocyte count. In all types of the disease the 
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corrected sedimentation index, with few exceptions, remained 
elevated for from several days to a few weeks after the leukocyte 
count had become normal. A general parallelism was obseryed 
throughout the course of the disease between the plasma 
fibrinogen content and the corrected sedimentation index. The 
observations indicate that the corrected sedimentation index 
and plasma fibrinogen content furnish almost identical informa. 
tion and are more accurate indexes of the infection in rheumatic 
fever than the leukocyte count. The corrected sedimentation 
index is the preferable clinical test on account of its greater 
simplicity. The infection cannot be considered arrested until 
the corrected sedimentation index has become and remained 
normal. 


Value of Blood Bilirubin Estimations in Differential 
Diagnosis of Cerebrovascular Accidents.—On the basis of 
Wilder’s work and the cases reported by Cheney, it seems 
justifiable to conclude that a definite increase in the icteric index 
with a negative direct van den Bergh reaction following a 
cerebrovascular accident usually indicates that a hemorrhage 
has occurred, and that a normal index after the first day, but 
within the first few weeks, is strong evidence against a 
hemorrhage. 


Prognostic Value of Initial Leukocyte and Differential 
Count in Lobar Pneumonia.—Middleton and Gibbon assert 
that absence of leukocytosis is an unfavorable and leukopenia 
an ominous sign in lobar pneumonia. A high total leukocyte 
count, especially 20,000 per cubic millimeter or above, is reassur- 
ing. Suppression of the total lymphocyte count below the low 
normal of 1,200 per cubic millimeter is of bad import, having 
been noted in more than half of the fatal cases. Among 10 
patients who recovered from pneumonia, 68 per cent had nega- 
tive indexes of resistance at the initial blood count. A negative 
index of resistance cannot therefore be regarded per se as 
alarming. Nevertheless, a low index of resistance is unfavorable. 
A slight alteration of Walker’s formula is suggested with the 
object of making it express more nearly the idea for which he 
designed it. The specific nature of the body’s response to various 
types of infection makes caution necessary in drawing prognostic 
conclusions from differential counts. The initial total leukocyte 
and differential leukocyte counts are frequently useful in the 
prognosis of pneumonia. Paradoxic results are sufficiently 
common, however, to discourage undue dependence on their 
prognostic significance. 


Aneurysm of Coronary Arteries.—A case of aneurysm of 
the right coronary artery is reported by Cox and Christie. 
There were no clinical observations suggesting the lesion. In 
addition to the coronary aneurysm and to nodular inequalities 
in the circumferences of the medium-sized arteries, there was a 
large saccular aneurysm of the abdominal aorta and a fusiform 
aneurysm of the right common iliac artery. There was an 
extreme degree of sclerosis of the coronary arteries, with 
occlusion of the left ramus descendens and extensive myocardial 
infarction. 

Significance of Sinus Arrhythmia in Old People.—The 
pathologic significance of four cases of sinus arrhythmia in old 
people with organic heart disease is discussed by Faulkner. 
Analysis of hospital records shows that sinus arrhythmia in 
patients over 50 years of age is more frequently associated with 
evidence of organic heart disease than is normal rhythm. Sup 
port is lent to the suggestion of Wedd that sinus arrhythmia 
may at times represent a reflex response to abnormal efferent 
stimuli from a diseased heart or aorta. 

Symptomatology of Arterial Hypertension.—An analysis 
made by Riseman and Weiss of the complaints of 1,090 ambula- 
tory patients with primary (essential) hypertension indicates 
that the following symptoms are present in more than 20 per cent 
of the cases: headache (43.3 per cent), dizziness (40.3 pet 
cent), “aches and pains” (38.7 per cent), dyspnea (27.7 pet 
cent) and nycturia (25.9 per cent). Epistaxis and migraine 
were infrequent symptoms. Arterial hypertension is not ass0- 
ciated with characteristic symptoms. Almost all the symptoms 
of patients with arterial hypertension are referable to a dis- 
turbance of the central nervous system and are expressions of 
a disordered vasomotor system. Among conditions with normal 
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blood pressure, menopause, obesity and psychoneurosis showed 
symptoms similar to those of arterial hypertension. All four 
conditions frequently exhibit vasomotor instability. The authors 
assert that psychic conditions may play a more important role 
in hypertension than is realized, and therefore should be con- 
sidered in treating the disease. 

Visceroptosis: Clinical Significance and Treatment.— 
The chief symptoms of 100 cases are analyzed by Bortz. They 
ysually pointed to the gastro-intestinal tract. Satisfactory 
therapeutic measures depend on a consideration of the cause of 
the symptoms. A definite daily program is planned for each 
patient including proper diet, elimination, rest, massage and, 
when indicated, mild sedatives. All foci of infection are eradi- 
cated and, in selected cases, a Page abdominal support is applied. 
In a small percentage of cases requiring surgical intervention, 
the fundamental rationale of the treatment should not be 
neglected. 

Lipoma of Mediastinum.—In the case reported by Yater 
and Lyddane, moderate dyspnea on exertion had been present 
for eleven years and the patient died of lobar pneumonia. The 
lipoma weighed 8% pounds (3,635 Gm.) and filled the anterior 
mediastinum, the precordium and the lower two thirds of the 
right thoracic cavity. 

Alimentary Hyperlipemia.—In a normal individual, hyper- 
lipemia appears between the second and third hours after the 


ingestion of fat and reaches its maximum between the fourth 
and fifth hours, returning to its original value during the sixth 
hour. [n the series of nineteen cases reported by Hejda, in 
cases Of gastroptosis with atony, asthenia of the pancreas, 
mechanic’ icterus, and carcinoma of the stomach involving the 


pancreas, the lipemia did not change during the first six hours 
or else there was a slow rise of the lipemia level during the 
period in which, normally, lipemia is decreasing. In diabetes 
the lipemia rose earlier, reached a higher level, and even after 
six hours still had a tendency to rise. The lipemic curve in 
diabetes appears to be quite analogous to the glycemic curve. 
This analogy demonstrates the relation between the fat metabo- 
lism and the carbohydrate metabolism. In obesity and in 
adiposogenitalis and dystrophy, myelogenous leukemia, the 
leukemic curve is analogous to the prediabetic curve. 

Atrophy of Subcutaneous Fat Associated with Insulin 
Injections.—Prolonged hypodermic administration of insulin 
sometin:.s causes atrophy of the subcutaneous fatty tissues in 
the vicinity of the injections. Nichols reports a case of the 
kind and reviews thirty-four other cases in the literature. 


Scleroderma.—A series of forty-eight cases of generalized 
scleroderma and fifty-five cases of circumscribed scleroderma 
was stulied by O’Leary and Nomland. In more than half of 
the cases of the generalized type, arthritis preceded or occurred 
simultaneously with the development of the scleroderma. In 
33 per cent, the onset was preceded by varying degrees of 
vasomotor disease in the extremities. In addition, in the study 
of etiology, general infectious disease, such as influenza, or 
dysfunction of the glands of internal secretion, particularly of 
the thyroid gland, or arsenism, was observed. Sclerodactylia 
was observed in 89 per cent of these cases. The expectancy of 
life is difficult to determine, although seven years was the 
average length of life in this group, and symptomatic cure was 
obtained in only 6 per cent. Although the accumulated evidence 
does not contribute any established facts as to etiology, it 
warrants the belief that generalized scleroderma is the cutaneous 
manifestation of systemic disease in which changes in the 
vascular system play a leading part. The group in which the 
onset of the scleroderma seems definitely related to acute systemic 
infectious disease is offered symptomatic relief by medical and 
surgical treatment. 


American Journal of Physical Therapy, Chicago 
7: 89-132 (June) 1930 

Original Communication of Discovery of Roentgen Rays. I. S. Trostler, 
. Chicago.—p. 95. : 

Hemorrhoidectomy by Electrocoagulation (Diathermy). G. W. Bam- 
berger, Chicago.—p. 100. 

Ultra-High-Frequency Electromagnetic Vibrations: Effect on Living 
Organisms. N. Brunori and S. S. Torrisi, Bologna, Italy.—p. 102. 
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Infra-Red or Radiant Heat in Treatment of Rheumatisms. H. Dausset 
and Lucy, Paris, France.—p. 105. 

Cutting Currents. J. Anderson, Glasgow, Scotland.—p. 113. 

Technic of Feminine Hygiene. W. S. Pugh, New York.—p. 118. 

Meanderings in Old Mexico. F. S. O’Hara, Springfield, Ill.—p. 121. 


American Journal of Psychiatry, Baltimore 
9: 1043-1179 (May) 1930 


Future Incidence of Nervous and Mental Disease Among Ex-Service 
Men. P. B. Matz, Washington, D. C.—p. 1043. 

*Manic-Depressive Psychosis in Identical Twins. I. A. Bradley, Colum- 
bus, Ohio.—p. 1061. 

*Incidence of Congenital Syphilis in Institution for Feebleminded. C. S. 
Woodall, Waverley, Mass.—p. 1065. 

Masturbation: Réle in Neuroses. A. Stern, New York.—p. 1081. 

Impulses to Incendiarism and Theft: Case. J. Goldwyn, Worcester, 
Mass.—p. 1093. 

*Axillary Menstruation in Male. E. E. Hadley, Washington, D. C.— 
p. 1101. 

Obsessive Ruminative Tension States: Relation to Para-Ergastic Reac- 
tions. L. F. Woolley, Boulder, Colo.—p. 1113. 


Manic-Depressive Psychosis in Identical Twins.—Dur- 
ing the past twelve years, Bradley has had under observation 
identical twin women having attacks of manic-depressive psycho- 
sis of the same general type. The significance of such striking 
similarities in structure associated with equally striking similari- 
ties in symptoms of a psychosis in identical twins is of interest 
and importance. It is strong evidence that the cause of this 
type of a psychosis and probably of all psychoses is an inherent 
defect in the germ plasma, a germinal inheritance that makes 
the development of a psychosis possible. There is no case on 
record, so far as Bradley knows, of dementia praecox in only 
one of identical twins. Mongolism has not been observed in 
one of identical twins. Epilepsy has not been reported in one 
identical twin. Such observations cannot but strengthen the 
conviction that mental disease is dependent on an hereditary 
defect in the germ plasma. 


Incidence of Congenital Syphilis in Institution for 
Feebleminded.—The Wassermann, Kahn and Hinton reactions 


were applied by Woodall to 1,314 feebleminded patients and 
many retests were done. The Hinton was found to be twice 
as sensitive as the other two tests. The need for repeated tests 
was established. The diagnosis of syphilis was based on sero- 
logic and clinical observations and the percentage obtained was 
7.2 per cent. Congenital syphilis was present in 6.5 per cent of 
the cases. Clinical as well as serologic evidence is of great 
value. Defective heredity was present in 16 per cent of cases 
of congenital syphilis. Woodall believes that certain cases 
of mental defect are due to congenital syphilis. How many are 
thus caused has not been established, nor has the nature of the 
disease process been elucidated. 


Axillary Menstruation in Male.—Hadley reports the case 


of a man, aged 24, in whom a bloody seepage from the left 
axilla occurred during four to five day periods for at least seven 
regular monthly cycles. 


American J. Roentgenol. & Radium Ther., New York 


23: 581-701 (June) 1930 


*Xanthomatosis: Roentgen Treatment. M. C. Sosman, Boston.—p. 581. 
*Indirect Signs of Brain Tumor as Noted in Routine Roentgen Examina- 


tions. C. G. Dyke, New York.—p. 598. 

Intracranial Pressure: Correlation of Choked Disk and Roentgenologic 
Pressure Signs. F. Schreiber, Detroit—p. 607. 

Bone Changes in Experimental Pituitary Disorders. T. J. Putnam, 
Boston.—p. 612. 

Intracranial Calcification and Roentgenologic Significance. J. D. Camp, 
Rochester, Minn.—p. 615. 


*Congenital Anemias, Roentgenologically Considered. E. C. Vogt and 


L. K. Diamond, Boston.—p. 625. 

Visualization of Infundibulum and Pituitary Gland: Case. C. W. 
Schwartz and C. G. Dyke, New York.—p. 631. 

Improved Technic for Use of Highly Filtered Gamma Rays in Treat- 
ment of Cancer of Mouth. G. E. Pfahler, Philadelphia.—p. 633. 

Radium in Tumors of Tonsil. G. A. Robinson, New York.—p. 643. 

Radium in Treatment of Tumors of Tonsil. G. A. Robinson, New York. 
—p. 643. 

Treatment of Malignant Tumors of Mouth and Throat. F. A. Figi, 
Rochester, Minn.—p. 648. 


Xanthomatosis Treated with Roentgen Rays.—Three 


cases of xanthomatosis are reported by Sosman. Regulation of 
diet did not cause any reparative changes in.the cranial defects 
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in two of the cases. Insulin was similarly of no help in one 
case. All three patients were benefited by roentgen treatment 
and the defects in the skull underwent healing changes in each 
case. 

Indirect Signs of Brain Tumor as Noted in Routine 
Roentgen Examinations.—Dyke says that a fairly accurate 
method of measuring the pineal shadow is available as an aid 
in the localization of intracranial neoplasm. The pineal gland 
was displaced in 39 per cent of all patients with verified intra- 
cranial tumors. When an intracranial tumor displaces the pineal 
shadow, it displaces it away from the tumor, except apparently 
in the case of lesions involving the pituitary gland. The pineal 
gland was displaced in 56.3 per cent of the patients with gliomas 
and in 43.7 per cent of the patients with meningiomas. A figure 
somewhat below 14 per cent represents the number of pineals 
which are situated outside the normal zone in normal skulls and 
most of these apparently are situated anterior to this zone. The 
perpendicular laying down of bone in the outer table of the 
skull of the type demonstrated is probably an indication of a 
rather rapidly growing skull. The thickened and irregular 
inner table of the frontal bones is almost five times as frequent 
in females as in males. In this series of cases, the presence of 
tumors of the pituitary gland or craniopharyngiomas had no 
causative relation to calcification in the pineal gland or in the 
choroid plexus. 

Congenital Anemias, Roentgenologically Considered.— 
The experience of Vogt and Diamond with roentgen treatment 
is limited to two cases of erythroblastic anemia. Unfortunately, 
the reaction following irradiation over the spleen in one of their 
early cases was so severe that it was about three years before 
treatment was attempted in another case. The second patient, 
one of infant twins, was also irradiated over the spleen but 
developed no untoward symptoms. Neither patient showed any 
clinical improvement. 
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Complications of Spinal Anesthesia. H. Koster and M. Weintrob, New 
York.—p. 1165. 
Peritonitis Following Abdominal Surgery. J. B. Deaver, Philadelphia. 


p. 1180. 

Concealed Hemorrhage Following Operation. C. G. Heyd, New York. 
p. 1183. 

Prevention of Abdominal Adhesions. J. F. Baldwin, Columbus, Ohio. 
p. 1187. 


Postoperative Intestinal Obstruction. G. D. Delprat and A. Weeks, 
San Francisco.—p. 1189. 

*Acute Dilatation of Stomach. R. Ward, San Francisco.—p. 1194. 

Preoperative and Postoperative Therapeutic Use of Dextrose (Glucose). 
P. Titus, Pittsburgh.—p. 1196. 

Postoperative Salivary Gland Infections. F. D. Jennings, New York. 

p. 1201. 

*Successful Mouth to Mouth Insuflation in Asphyxiated Adult. P. J. 
“lagg, New York.—p. 1204. 

Postoperative Kidney Complications. O. Schwarz, Vienna.—p. 1206. 

Postoperative Eventration. T. S. Welton, New York.—p. 1212. 

Dangers in Use of Hypertonic Solutions in Treatment of Brain Injuries. 
J. Browder, New York.—p. 1213. 

Alkalosis. L. W. McGrath and F. R. Hook, New York.—p. 1218. 

*Cement-Starch Mixtures as Substitute for Plaster of Paris in Tropics. 
K. P. A. Taylor, Puerto Armuelles, Panama.—p. 1227. 

Intravenous Urography: Better Visualization with Compression.  S. 
Lubash, New York.—p. 1229. 

Roentgenologic Differential Diagnosis of Spinal Pathology. W. I. 
LeFevre, Cleveland.—p. 1233. 

Roentgen Localization of Intrathoracic Structures. 
Los Angeles.—p. 1237. 

Radiation Therapy for Benign Uterine Hemorrhage. 
New York.—p. 1241. 

Practical Roentgen Serialograph. A. I. Arneson, Starbuck, Minn.— 
p. 1243. 

Achievements of Uterosalpingography. J. Kaldor, New York.—p. 1245. 

Displacements of Uterus. W. P. Tew, London, Ontario.—p. 1250. 

Pyelitis, Ureteritis and Cystitis Cysticaas W. J. Carson, Milwaukee.— 
p. 1256. 

Influenzal Fascitis: Five Cases. 





C. R. Johnson, 


L. J. Friedman, 


S. Kleinberg, New York.—p. 1259. 


*Dextrose in Treatment of Toxemias of Pregnancy. W. T. McConnell, 
Louisville, Ky.—p. 1263. 

Intraperitoneal Infusion and Autotransfusion in Abdominal Surgery. 
G. W. Cottis, Jamestown, N. Y.-—p. 1269. 

*Porges-Pollatschek Skin Test for Pregnancy. 
—p. 1271. 
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Surgical Treatment of Uterine Fibromyoma. E. H. Chapin, Columbus, 

Ohio.—p. 1273. 

Improved Air Injection Apparatus for Inflation of Joints. R. F, Berg, 

New York.—p. 1277. 

Chronic Panostitis Involving Atlas Axis and Third Cervical Vertebra, 

A. J. Buka, Pittsburgh.—p. 1280. . 

Acute Pancreatitis: Twelve Cases. W. M. Weeden, New York.—p. 1286, 

Solitary Cyst of Kidney with Resection. G. F. Cahill, New York— 
» 1290. 

odieheadieah Appendicitis. P. W. Greeley, Winnetka, Ill.—p. 1292, 

Acute Dilatation of Stomach.—Ward says that acute 
gastric dilatation, formerly considered a serious and frequently 
fatal complication, should no longer be a possible cause of death, 
Suspicion of its presence should lead to a speedy test by trans. 
nasal insertion of a duodenal tube. Treatment by continuoys 
gastric drainage is simple and rapidly efficacious. 

Successful Mouth to Mouth Insufflation in Asphyxiated 
Adult.—Laryngoscopy, suction, intubation and insufflation of 
oxygen carbon dioxide, a method that is growing in popularity 
in the resuscitation of the new-born, has also been found valuable 
in the adult by Flagg. 

Cement-Starch Mixtures as Substitute for Plaster of 
Paris in Tropics.—Taylor has found that mixtures of portland 
cement with starch, with certain reservations, fulfil the require- 
ments for an emergency or semipermanent substitute for plaster 
of paris for use in the tropics. For most purposes, a mixture 
of equal parts by volume of portland cement and laundry starch 
will prove satisfactory. These materials are freshly mixed, 
triturated if lumpy, spread thickly on a gauze bandage, rubbed 
smooth and loosely rolled. The bandages are placed in warm 
water (salt is omitted), gently compressed to insure ex't of air 
bubbles and applied exactly as are plaster bandages. Cement- 
starch powder and water are thoroughly rubbed into the grow- 
ing cast. The finished model is smoothed and polished with 
starch-and-water paste. Casts for the arm or leg should be at 
least 1 cm. thick after rubbing; and for the body, thigh and 
hip, they should be proportionately heavier. For a light weight 
cast, subjected to little strain, the mixture may be made of two 
parts by volume of starch to one part of portland cement, while 
for a heavy cast, which may be subjected to considerable tension, 
the proportion may be reversed. These casts generally require 
from twenty-four to thirty-six hours to become thoroughly dry 
and hard. New types of quick hardening cement materially 
reduce the time of setting. During this period, immobility must 
be assured by cooperation of the patient. Drying may be 
hastened by the application of hot water bottles to the cast, by 
exposure to sunlight, by hair-drying apparatus, or by utilizing 
one or more 200 candle power electric bulbs. Casts made in 
the manner suggested compare favorably with those constructed 
of the ordinary grades of domestic plaster of paris or of dental 
plaster. They are made of materials which do not deteriorate 
and which are always available. They are heavier and some- 
what softer, and tend to become more moist than plaster casts. 
They bend readily but are not so prone to crack. They appear 
to wear as well as ordinary plaster casts and are easier to 
remove in either the dry or the wet state. Removal is best 
accomplished after soaking the cast in water to soften and dis- 
solve its starch content. The moistened cement bandage is 
easily cut with a cast knife or cutter. 


Dextrose in Treatment of Toxemias of Pregnancy.— 
McConnell concludes that, in the early toxemias of pregnancy 
in which the disturbance is of metabolic origin, the employment 
of dextrose is probably the best single therapeutic agent. In 
the early toxemias of renal origin, dextrose is of value as 4 
supportive and detoxicant but does not relieve the hyperemesis 
as completely as in the toxemias of primary carbohydrate 
deficiency. In the late toxemias, dextrose is effective in lowef- 
ing blood pressure, neutralizing the toxin and lessening the 
number of eclamptic convulsions. Recent experiments with the 
continuous drip method or the intravenous use of dextrose tend 
to show that larger quantities of this agent can be used, 
with more beneficial results, than was formerly supposed. 

Porges-Pollatschek Skin Test for Pregnancy.—Actual 
experience with hundreds of cases in which the so-called Porges- 
Pollatschek skin test for pregnancy was employed by Strauss 
leads him to conclude that it is neither definite nor reliable. 














A. M. A. 
G. 9, 1939 


Columbus, 
. F. Berg, 
Vertebra, 


—p. 1286, 
vy York.— 
1292, 

at acute 
requently 
of death, 
Dy trans- 
yntinuous 


1yxiated 
lation of 
opularity 

valuable 


aster of 
portland 
require- 
rr plaster 
mixture 
ry starch 
/ mixed, 
', rubbed 
in warm 
t of air 
Cement- 
le grow- 
ied with 
ild be at 
igh and 
t weight 
= of two 
ut, while 
» tension, 
" require 
ghly dry 
aterially 
ity must 
may be 
cast, by 
utilizing 
made in 
istructed 
f dental 
teriorate 
id some- 
er casts. 
y appear 
asier to 
is best 
and dis- 
idage is 


lancy.— 
egnancy 
loyment 
ent. In 
ue as a 
eremesis 
yhydrate 
1 lower- 
ing the 
with the 
ose tend 
sed, and 


—Actual 
Porges- 
Strauss 
able. 





VotumE 95 
NuMBER 6 


Annals of Internal Medicine, Ann Arbor, Mich. 
3: 1177-1322 (June) 1930 

*Daily and Monthly Rhythm in Blood Pressure of Man with Hyperten- 
sion. G. E. Brown, Rochester, Minn.—p. 1177. 

Hourly Rhythms in Blood Pressure in Persons with Normal and Elevated 
Pressures. S.C. Mueller and G. E. Brown, Rochester, Minn.—p. 1190. 

*Defective Liver Function as Cause of Chronic Endogenous Skin Lesions. 
F. Smithies, Chicago.—p. 1201. 

Pathology of Nodular Goiter. N. Enzer, Milwaukee.—p. 1241. 

*Acute Leukemia with Unusual Cell Forms in Blood: Case. H. M. 
sowcock and E. L. Bishop, Atlanta, Ga.—p. 1252. 

Typhus Exanthematicus of Old World: Mexican Tabardillo and American 
Brill’s Disease. L. V. Schneider, State Sanatorium, Md.—p. 1263. 

Tuberculosis: Nature of Diagnostic Problem. M. J. Breuer, Lincoln, 
Neb.—p. 1272. 

Medical Men Who Have Attained Fame in Other Fields of Endeavor: 
Medical Poets. E. B. Weinfield, New Orleans.—p. 1279. 


Daily and Monthly Rhythm in Blood Pressure of Man 
with Hypertension.—Determination of the blood pressure 
three times daily has been carried out by a patient with essential 
hypertension, Over a period of three years. There is greater 
separation of the curves of morning and evening systolic blood 
pressires in the summer months. The morning and evening 
pressures tend to approach each other in the spring and in the 
autunin. Mean systolic blood pressures for each day of the 
week, during a period of three years, indicate an increase in 
the systolic pressure on Sunday evening. It gradually becomes 
lower during the week. Potassium thiocyanate, when it is 
administered over periods of months, has a lowering effect on 
the mean morning systolic blood pressure and tends to cause 
the readings of blood pressure to fall within a small range. 
Brown is of the opinion that this suggests that potassium 
thioc.anate exerts a sedative or stabilizing effect on the vaso- 
motor mechanism. 


Defective Liver Function as Cause of Chronic Endog- 
enous Skin Lesions.—A group of nine patients exhibiting 
chronic, endogenous skin affections was found by Smithies to 
expe: cnce digestive dysfunction of the type commonly associated, 
clinic lly, with inflammatory lesions of the liver and biliary 
tract. Evidence is presented apparently indicating that in this 
grou; of endogenous skin lesions, before treatment, at certain 
stag.s, the blood serum contains increased quantities of urea 
nitro.en and dextrose. Functional tests to determine the 
excrvtory capacity of the liver to a test dye, before treatment, 
indicite moderate retention. Widal’s “hemoclastie crisis,” 
appe.rs to be reduced. “Sensitization” or “allergic” phenomena 
toward numerous antigens were not exhibited by this group of 
paticits. Evidence is adduced suggesting that, in certain endog- 
enou. and chronic dermatoses, chronic inflammatory lesions of 
the |:ver and biliary tract prevent normal excretion of bile and 
limit the storage of glycogen and, consequent on the resulting 
reduction of the “barrier” function of the liver, permit toxic 
substinces (proteins, polypeptides or their derivatives) to pass 
into the blood stream in greater than normal quantity. It is 
suggested that this constant or intermittent increase of toxic 
substances in the blood stream interferes with normal mechanical 
and chemical conditions in the capillary bed. Depending on the 
nature of the toxic substances and the tissue response to such 
(primarily a conservative process), dermatologic lesions follow. 
They differ in picture, kind and degree, since they are dependent 
on the local tissue response (usually skin elements and neurologic 
structures) to the circulating toxin. The continuance of the 
lesions would seem, primarily, to be dependent on the toxin-with- 
tissue reaction in an area of skin by the affected capillaries and 
arterioles and, secondarily, on the dermal deformity consequent 
on attempts at repair, aggravated or not, by external traumas. 
A plan for the examination of patients affected with endogenous 
dermatoses, with or without dyspeptic syndromes, is detailed. 
A method of management for patients falling into the foregoing 
classification is given. In principle, it includes no local treatment 
of the dermatologic lesions other than cleansing and mechanical 
protection, but, by suitable diet and attempts at promoting free 
excretion of bile and preventing hepatic and biliary tract stagna- 
tion, has as its purpose the restoration of normal, physiologic 
hepatic function: protective storage and the elaboration and 
excretion of bile. : 
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Acute Leukemia with Unusual Cell Forms in Blood.— 
A case of acute leukemia of four months’ duration, probably 
lymphoid in type, is described by Bowcock and Bishop. For 
several weeks there were no signs that suggested the presence 
of leukemia. The leukemic picture then established itself 
rapidly with the appearance of slight glandular enlargement, 
enlargement of liver and spleen, petechiae, slight bleeding 
from mucous surfaces, hemorrhages into the fundi, a rapidly 
progressive hemolytic anemia and a moderate jaundice. There 
was a transient high rise in the total leukocyte count, but 
usually the number of leukocytes remained within normal 
limits or leukopenia was present. The characteristic immature 
cell agreed in appearance with the conventional description of 
the lymphoblast. Unusual and immature cell types were fre- 
quently encountered in the blood; double mitotic figures which 
could not be classified, double mitotic figures resembling cells 
seen in the germinal centers of lymph glands, rare amitotic 
nuclear division figures and frequent clasmatocytes containing 
red blood cells. Blood platelets were greatly diminished 
throughout. Necropsy observations were moderate glandular 
enlargement limited to certain chains, splenomegaly and 
hepatomegaly and lymphoid infiltration of almost all the 
parenchymatous organs. 
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Ocular Disease and Focal Sepsis. A. F. MacCallan, London.—p. 673. 

Gonin Operation for Detachments of Retina. M. J. Schoenberg, New 
York.—p. 684. 

Causes of Failure in Ophthalmic Operations. L. W. Fox, Philadelphia. 
—p. 695. 

Chiasmal Syndrome. H. Cushing, Boston.—p. 704. 

Ectopic Cone Nuclei. A. M. Culler and G. L. Walls, Ann Arbor, Mich. 
—p. 736. 

Acute Ocular Pemphigus: Case. W. O. Martin, Jr., Atlanta, Ga.—p. 744. 

Herpes Zoster Ophthalmicus Luetica. I. Pardee, New York.—p. 748. 

Retinitis Punctata Albescens. L. F. Appleman, Philadelphia.—p. 755. 

Ocular Aspects of Conditioned Reflexes. T. H. Eames, West Somerville, 
Mass.—p. 758. 

Sclerotome. E. Stieren, Pittsburgh.—p. 761. 

Blepharitis. E. Aubaret, Marseilles, France.—p. 762. (Translated by 
P. Fridenberg, New York.) 
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27: 1-18 (June) 1930 


Spinal Cord Tumors and Other Focal Spinal Lesions. E. Sachs, St. 
Louis.—p. 1. 

Treatment of Cardiac Arrhythmias. A. G. Sullivan, Hot Springs.—p. 7. 

Mental Changes in General Medical and Surgical Diseases. E. T. Ponder, 
Little Rock.—p. 9. 
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Ovary-Stimulating Hormone of Placenta. J. B. Collip, Montreal.—p. 761. 

Thymus in Early Infancy. FE. H. Shannon, Toronto.—p. 775. 

Living Sutures in Recent Fractures of Patella. D. E. Ross, Montreal. 
—p. 785. 

*Curve of Elimination of Phenolsulphonphthalein by Normal and Diseased 
Kidney. C. A. Chisholm, Toronto.—p. 788. 

Types and Treatment of Abortions. W. A. Dafoe, Toronto.—p. 793. 

Consideration of Diseases of Blood and Lymphatic Glands in Relation 
to Otolaryngology. P. G. Goldsmith and G. W. McGregor, Toronto. 
—-p. 798. 

Method of Choice for Correction of Hump Nose. J. N. Roy, Montreal. 
—p. 803. 

Chronic Maxillary Sinusitis. J. P. Morton, Hamilton, Ont.—p. 808. 

*Clinical and Biochemical Findings in Two Cases of Acute Dilatation of 
Stomach. J. G. W. Johnson and I. M. Rabinowitch, Montreal.—p. 811. 

*Agranulocytosis. A. W. Jacobsen, Buffalo.—p. 814. 

Coronary Thrombosis. J. Hepburn, Toronto.—p. 819. 

Dermatotherapeutic Notes. A. W. Williams, Parkstone, England.—p. 821. 

Acute Lead Poisoning: Prevention, Diagnosis and Treatment. C. A. 
Wells, Toronto.—p. 825. 

Electrodesiccation Versus Radiotherapy in Treatment of Basal-Cell Epi- 
thelioma of Skin. G. Archambault and A. Marin, Montreal.—p. 829. 

Comprehensive State Sickness Insurance Act. A. A. Rowan, Ste. Anne 
de Bellevue, Que.—p. 831. 

Acute Tuberculous Adenitis: Case. F. H. Pratten and L. C. Fallis, 
London, Ont.—p. 835. 

Combined Therapy in Malignancy. L. J. Carter, Brandon, Manit.— 
p. 837. 

Unusual Case of Hemorrhagic Disease of New-Born. G. Chown, Winni- 
peg, Manit.—p. 837. bag 

Cerebrospinal Meningitis in Same Family: Three Cases. S. Mirsky, 
Ottawa.—p. 838. 

Intestinal Obstruction. P. G. Silver, Montreal.—p. 839. 
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Curve of Elimination of Phenolsulphonphthalein by 
Normal and Diseased Kidney.—The normal curve of phenol- 
sulphonphthalein elimination following intramuscular injection 
was determined by Chisholm by a series of thirty-three tests 
on twenty-five normal individuals, in which the urine was col- 
lected by catheter at thirty-minute intervals after the dye 
appeared in the bladder. The average appearance time was 
found to be eight minutes; the curve was characterized by an 
average output of 40 per cent during the first thirty-minute 
period, 16 per cent during the second, 9 per cent during the 
third and 5 per cent during the fourth thirty-minute period. 
One or more tests were performed in the same manner in 
seventy cases with known renal disease. All of these cases, in 
which impairment of kidney reserve was demonstrated by 
increase in the blood urea, showed definite abnormalities. in 
the curve of phenolsulphonphthalein elimination, and in many 
cases the presence of an abnormal phenolsulphonphthalein curve 
indicated the true condition of the kidney while the blood urea 
was within normal limits. The blood urea was somewhat 
increased in certain cases of unilateral renal obstruction with 
a relatively high two-hour output. In these cases the kidney 
reserve was probably still being maintained. Yet in this group 
of cases there was a tendency, when the obstruction was sudden, 
toward the delay in.the peak of phenolsulphonphthalein elimina- 
tion to the second half-hour period. The more chronic the 
obstruction, the more nearly did the curve approach the normal. 
In the group of cases with bilateral renal damage from back 
pressure and infection, the striking feature was an increase in 
the time of appearance and a delay in the peak of elimination 
of the dye. As the kidneys improved, the time of appearance 
became shorter and the peak of elimination occurred earlier, 
while there was sometimes little change in the two-hour output. 
The wide variation in appearance time in cases with renal 
insufficiency is itself enough to disprove the accuracy of the 
two-hour test, in which the appearance time is assumed to be 
ten minutes. Chisholm has found the fractional method practical 
and believes that, while not infallible, it gives much more 
information than can be obtained from hourly collections. 


Clinical and Biochemical Observations in Acute Dilata- 
tion of Stomach.—In one of two cases referred to by Johnson 
and Rabinowitch, although intestinal obstruction was suspected 
clinically, not only were the enemas effectual but roentgen 
examination failed to suggest obstruction. On the other hand, 
the blood urea was not only increased but continued to increase 


daily. When the abdomen was opened, a Richter’s hernia was 
found. In another case, following operation for duodenal ulcer, 


the blood urea continued to increase daily in the absence of 
clinical signs. Vive days after the operation, a duodenal fistula 
was discovered. In their experience it appears that, in addition 
to the diseases referred to in their first report, any condition 
that causes necrosis of the intestinal mucosa or interference with 
the mesenteric circulation may lead to an increase of blood 
urea. Two cases of acute dilatation of the stomach reported 
are said to be the first in which biochemical observations have 
been reported made. In one case the cause of the dilatation 
was definitely proved by necropsy to be mechanical obstruction. 
In both cases, the blood urea nitrogen was increased and the 
increases paralleled the clinical pictures. The creatinine was 
practically normal, or, at least, the increases did not parallel 
the increases of urea, suggesting little impairment of kidney 
function. 

Agranulocytosis..-Two cases of infections producing 
agranulocytosis in childrén are reported by Jacobsen. In both 
there were extensive ulcerative processes in the pharynx. Both 
patients developed anemia, and one purpura. The bone marrow 
of the child who came to necropsy showed evidence of wide- 
spread damage, particularly to granulocytes and megakaryocytes. 
Injury to the lymphatic apparatus also was evidenced by hemor- 
rhages in the lymph nodes throughout the body and an absolute 
decrease in lymphocytes in the blood stream. The causative 


agent in one case was a hemolytic streptococcus, recovered in 
pure culture from the lesions in the rhinopharynx. In the other 
case a variety of organisms, including that of Vincent, were 
recovered. 
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Journal of Clinical Investigation, Baltimore 
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*Circulatory Actions of Digitalis and Strophanthus. M. L. Tainicr and 
W. Dock, San Francisco.—p. 485. 

*Pathologic Effects on Rats of Excess Irradiated Ergosterol. A. T. Shohl, 
H. Goldblatt and H. B. Brown, Cleveland.—p. 505. 

*Relation of Changes in Blood Velocity and Volume Flow of I) ood to 
Change of Posture. A. V. Bock, D. B. Dill and H. T. E:wards, 
Boston.—p. 533. 

Method for Correcting Erythrocyte Sedimentation Rate for Va: iations 
in Cell Volume Percentage of Blood. M. D. Rourke and A. C. 
Ernstene, Boston.—p. 545. 

*Reaction of Human Duodenal Contents te Acid and Alkaline Me>t Mix- 
tures. S. R. Mettier, Boston.—p. 561. 

*Kidney in Acute Infection: I. Urine Sediment Count (Addis) in Acute 
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p. 569. 
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N. Y.—p. 597. 
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Circulatory Actions of Digitalis and Strophanthus.— 
Tainter and Dock summarize the results of their studies as 
follows: When dogs are given, by intravenous injection, doses 
of digitalis corresponding to the full therapeutic dose for man, 
they exhibit a rise in arterial and fall in right auricular pressure 
but a simultaneous rise in portal vein pressure. These changes 
are also caused by strophanthus. The fall in systemic and rise 
in portal vein pressure are due to constriction of the hepatic 
veins. This agrees with the hepatic engorgement in digitalized 
dogs, which were reported previously, and also with the effects 
of digitalis on excised veins and in liver perfusion experiments, 
which other observers have reported: After the liver had been 
eliminated from the circulation by shunting the ,portal blood 
directly into the inferior vena cava, or by ligating the arteries 
which supply the splanchnic area, digitalis. or strophanthus did 
not cause a fall of venous pressure, but in several: instances 
raised it, and did not cause as marked an elevation of arterial 
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pressure as in the animals with the splanchnic circulation intact. 
Therefore the fall in right auricular pressure, after the admin- 
istration of digitalis to dogs with the hepatic circulation intact, 
was due to diminished venous return flow and ultimately to an 
accumulation of blood in the splanchnic or portal region as a 
result of obstructed hepatic outflow (hepatic vein constriction). 
This mechanism adequately explains the diminution in cardiac 
output after digitalis, since a diminished venous return must 
result in deficient cardiac filling. The experimental procedures 
used to determine the actions of digitalis and strophanthus were 
controlled by comparisons in the same organism with: known 
actions of histamine and epinephrine which cause a similar 
pooling of portal blood through a similar mechanism, the actions 
being modified, however, by changes in other vessels. 
Pathologic Effects on Rats of Excess Viosterol.—The 
oral administration of 2 or 4 mg. of irradiated ergosterol made 
by Shell et al. to rats from 4 to 7 weeks old, fed on a normal 
diet, resulted in loss of weight and death in from five to four- 
lays. Roentgenograms disclosed increased density at the 


teen day: 
epiphy-cal ends of the diaphysis of the long bones after from 
three «>» four days. The calcium of the blood serum was 
definit-'y raised and the inorganic phosphorus slightly lowered. 
The | nes showed lack of mineralization and even slight 
but dcfnite demineralization. Parenchymatous degeneration, 


necros, inflammatory infiltration and proliferation and calcifica- 
tion o. -urred in various organs of the body, but mainly in the 
tubule. and the vessels of the kidney, the muscle and vessels 
of the heart and the muscularis mucosae of the stomach. 
Calcifi ation also appeared with moderate frequency in the lungs 
and arta, and rarely in the suprarenals. The pathologic 
obser\ ‘tions indicate that irritative and toxic processes were 
associ. ‘ed with the calcification. Whether they always preceded 
the deposition of calcium salts cannot be stated. The toxic 
effect. were due either to the irradiated ergosterol or to an 
irradi:.:ed impurity. The deposits of calcium salts were prob- 
ably i part a manifestation of so-called metastatic calcification. 
In rat. fed on diets deficient in either calcium or phosphorus, 
calcific ition occurred but was less. severe and delayed. How- 
ever, ‘he degenerative changes and necrotizing effects were as 
severe as in animals fed on a normal diet. The healing of 
ricket. which occurred in these rats, in the: presence of over- 
dosag. of the therapeutic agent, was associated with deposition 
of calcium in the metaphysis; but analysis of the whole femur 
show:.| that the mineral content was normal or even diminished. 
Lack >of mineralization or even demineralization of the shaft 
must have occurred. Therefore rickets may be healed by a 
rearrangement and not a retention of calcium and phosphorus 
in the bones. 

Relation of Changes in Blood Velocity and Volume 
Flow of Blood to Change of Posture.—Estimations made 
by Bock et al. of the least circulation time as measured by 
reaction to histamine indicate a retardation of the velocity of 
blood flow in the standing position in man. The authors believe 
this fact supports previous experimental evidence showing a 
reduction of the total output of the heart when the subject stands 
still. 

Reaction of Human Duodenal Contents to Acid and 
Alkaline Meat Mixtures:—Two hundred grams of predigested 
beefsteak adjusted to pa 3 or 3.2 were fed by Mettier to three 
patients with achylia gastrica and to two patients with a normal 
gastric secretion. On a subsequent day a similar amount of 
beefsteak was adjusted to pu 8 and fed to the same ‘individuals. 
Simultaneous fractional duodenal and gastric analyses showed 
that the acid meal was an effective: means of rendering the 
gastroduodenal contents acid, over a range of pa 4 or under 
and the alkaline meal rendered the contents alkaline, pa 7.8 to 
8. The alkaline pa was maintained almost constant for a period 
of two hours in the stomach and duodenum of. patients with 
free hydrochloric acid in their gastric secretion and from two 
to three hours in patients with achylia gastrica. The acid pu 
was maintained almost constant for a period. of from one and 
one-half to two hours in patients with a normal ‘gastric: seeretion, 
and from three to four-hours in patients with achylia: gastrica. 


CURRENT MEDICAL LITERATURE 449 


Kidney in Acute Infection: Urine Sediment Count in 
Acute Rheumatic Infection.—In a series of sixteen patients 
with acute rheumatic infection studied by Goldring and Wyckoff, 
excretion of protein and formed elements occurred in excess of 
the normal. The red blood cells in this group differed from 
those in the normal group in their laked and crenated appear- 
ance. The abnormal excretion rate of formed elements per- 
sisted for from four to ten weeks after subsidence of the acute 
attack of rheumatic infection. There was a direct relationship 
between the height of the temperature and the excretion of 
protein and formed elements. 

Plasma Proteins in Relation to Blood Hydration: 
Malnutrition and Serum Proteins.—In 124 determinations 
made by Bruckman et al. on 57 patients who showed evidences 
of malnutrition, the total serum proteins were reduced. In the 
reduction, the albumin fraction alone suffered. Temporarily 
high values were often found in patients with malnutrition dur- 
ing periods of dehydration. In patients with infections, globulin 
tended to be increased. For this reason, normal total proteins 
were found in certain patients with infectious diseases and 
malnutrition in spite of the presence of definite serum albumin 
deficiency. In patients showing evidence of malnutrition, after 
the administration of diets of high caloric value with a large 
proportion of proteins, serum albumin gradually rose as nutri- 
tion improved. 

Serum Proteins and Malnutritional or Cachectic 
Edema.—Edema has been observed by Bruckman and Peters 
in patients with malnutrition only when serum albumin is below 
the normal level. It almost invariably develops when serum 
albumin falls below 3 per cent but is seldom found when albumin 
exceeds 4 per cent. Malnutritional edema appears to be refer- 
able to a serum albumin deficiency brought about by wastage 
of body protein, the result of disease or inadequate diet. 

Pneumonia in Children.—Evidence is presented by Trask 
et al. that fixed type pneumococci cause a large proportion of 
the cases of lobar pneumonia in childhood, and are uncommon 
in cases of bronchopneumonia during this period. Pneumonia 
due to types I and III pneumococci has a much lower mortality 
in children than in adults. Heavy blood stream invasion in 
children with pneumococcus pneumonia is rare. Protective 
bodies appear in children with pneumococcus pneumonia, as in 
adults, about the time of recovery. Type specific agglutinins 
similarly appear in children, but their appearance is less fre- 
quent than in adults, and apparently less frequent in younger 
than in older children. The marked pneumococcemia seen in 
fatal cases of lobar pneumonia in adult man suggests the 
presence of some special reactivity on his part toward the 
pneumococcus different from that possessed by him in childhood. 


Intradermal Salt Test in Fever.—The disappearance time 
of intradermally injected salt solution has been studied by Duden 
and Barr in different types of fever. The fever of infectious 
disease and that following the injection of foreign protein cause 
a marked reduction. in the disappearance time. Fever caused 
by external heat in the form of hot immersion baths has no 
effect on the disappearance time. Fever following thyroidectomy 
in toxie goiter (thyroid crisis) usually has no effect on the 
disappearance time of injected saline solution. 


Journal of Urology, Baltimore 
23: 611-722 (June) 1930 

Renal Hydatid Disease. R. K. Lee-Brown, Sydney, New South Wales. 
—p. 611. 

Albumin and Fibrin Calculi of Kidney. G. Pedroso, Havana, Cuba. 
—p. 627. 

Gonococcal Infections of Kidney, Ureter and Bladder. I. R. Sisk and 
J. B. Wear, Madison, Wis.—p. 639. 

Solitary Serous Cysts of Kidney. J. S. Grove, Chicago.—p. 661. 

Tuberculosis of Kidney. W. F. Braasch, Rochester, Minn.—p. 669. 

Pyelolymphatic Backflow: Case. B. E. Fillis, Hubbard Woods, Ill.— 
p. 685. 

Urethral Anomalies. F. P. Johnson, Portland, Ore.—p. 693. ; 

Transvesical, Diagnostic and Operative Procedures Through Pan Endo- 
scope. J. F. McCarthy and C. T. Stepita, New York.—p. 701. 

Smaller Children’s Observation, Irrigating and Catheterizing Cystoscope. 
B: C. Corbus, Chicago.—p. 709. 

Portable Urologic: Instrument Case. W. L. Ross, Jr., Tacoma, Wash. 
—p. 711. 
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Kansas Medical Society Journal, Topeka 
31: 197-232 (June) 1930 


Volvulus Occurring in New-Born. L. Leverich, Kansas City.—p. 202. 


Kentucky Medical Journal, Bowling Green 
28: 267-312 (June) 1930 


Maternal Mortality in Kentucky in 1927. F. Rothert, Louisville,—p. 269. 


Relief of Pain During Labor. L. S. Redmon, Lexington.—p. 277. 


Intracranial Hemorrhage of New-Born. P. F. Barbour, Louisville.— 


p. 279, 
Version and Extraction. C. C. English, Louisville.—p. 281. 
Rectal-Anal Reflexes. J. H. Harrison, Owensboro.—p. 287. 


Injection Treatment for Varicose Veins. F. M. Sherman, Owensboro. 


—p. 288. 
Bronchopneumonia in Children. C. Crawford, Fort Thomas.—p. 292. 
Resuscitation of New-Born. J. W. Bruce, Louisville.—p. 295. 
Local and Spinal Anesthesia. J. G. Sherrill, Louisville.—p. 298. 


Medical Journal and Record, New York 


131: 597-648 (June 18) 1930 * 


Proteal Treatment of Drug Addiction. M.G. Carter and E. H. Williams, 


Los Angeles.—p. 597. 
Treatment of Split Fingernails. W. W. Carter, New York.—p. 599 
Gametology: Plea for New Specialty. J. R. Earp, Denver.—p. 600. 
Intracranial Hemorrhage in New-Born. M. G. Peterman, Milwaukee. 


—p. 601. 
Obscure Forms of Thyroid Insufficiency. A. A. Thommen, New York. 
—p. 603. 


Ureteral Calculi. W. S. Pugh, New York.—p. 608. 

Minerals and Vitamins in Treatment of Tuberculosis. O. Weinshank, 
New York.—p. 610. 

Functional Disease as Personality Disorder. I. S. Wile, New York. 
—p. 615. 

Defense Reactions of Psychopaths Against Compulsions of Social Opin- 
ion. M. G. Earle, New York.—p. 620. 

Inheritance of Epilepsy: Epilepsy a Mental Hygiene Problem. A. Gordon, 
Philadelphia.—p. 624. 

Eliminating Unstable Personalities in Candidates for Mission Field. 
J. L. McCartney, Hartford, Conn.—p. 627. 

Destruction of Common Pathogenic Bacteria with Bismuth Violet. I. S. 
tarksdale, Greenville, S. C.—-p. 631. 

Value of Yeast in Diet. I. S. K. Reeves, Parris Island, S. C.—p. 633. 

California Medicine. J. W. Shuman, Los Angeles.—p. 634. 

Goiter. R. Williams, Toronto.—p. 636. 


New England J. Medicine, Boston 
2O2: 1229-1278 (June 26) 1930 
*Uses and Abuses of Ultraviolet Light. J. W. M. Bunker, Cambridge, 

Mass.—p. 1229. 

Prevention and Treatment of Gonorrhea. P. S. Pelouze, Philadelphia. 

—p. 1233. 

Mental Hygiene in Public Health Program. J. L. McCartney, Hartford, 

Conn.—p. 1237, 

Serum Treatment of Lobar Pneumonia. M. Finland, Boston.—p. 1244. 
*Endothelioma Cutis: Naevo-Xantho-Endothelioma: Case. R. Jacoby and 

J. L. Grund, Boston.—p. 1247. 

Vulvovaginitis in Children. F. J. Lynch, Boston.—p. 1251. 
*Adams-Stokes’ Syndrome in Rheumatic Fever: Case. J. M. Faulkner, 

Joston.—p. 1252. 

Wacsuabaii's Campaign Against Smallpox in Continental Army. W. P. 

Coues, Brookline, Mass.—p. 1254. 

Recent Advances in Neurologic Surgery. T. J. Putnam, Boston.— 

p. 1255. 

Uses and Abuses of Ultraviolet Radiation.—Bunker 
warns against the promiscuous exposure to ultraviolet rays. 
He says that to play with ultraviolet rays is to play with a 
possibly dangerous agency. Extreme caution is needed by every 
one. Careful observations and careful measurements, with con- 
clusions drawn only after a protracted period of time, are 
required before we can reasonably deduce what the ultimate 
effects may be. The miscellaneous use of ultraviolet radiation 
on the human body is to be deplored and should not be encour- 
aged. 

Endothelioma Cutis: Naevo-Xantho-Endothelioma. — 
Jacoby and Grund report a case (the seventh case recorded) 
of naevo-xantho-endothelioma. The histopathologic picture in 
the present case and in those cases previously described, together 
with their clinical appearance, render them a distinct clinico- 
pathologic entity. The close similarity, clinically, of these 


tumors to moles, urticaria pigmentosa and certain forms of 
xanthoma tuberosum multiplex may render an erroneous diag- 
nosis more than probable and microscopic examination is 
therefore a necessity in distinguishing them. The importance, 
from a prognostic point of view, of their correct diagnosis is 
obvious. 
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Adams-Stokes’ Syndrome in Rheumatic Fever.—Faulk. 
ner reports the case of a young man with rheumatic fever and 
marked prolongation in auriculoventricular conduction time who 
had periods of slow heart action and fainting spells with 
convulsions. 


New Orleans Medical & Surgical Journal 
82: 827-902 (June) 1930 

Relation Existing Between Organized Medicine and Public. H. A, 
Gamble, Greenville, Miss.—p. 827. 

Cartilaginous and Osteocartilaginous Rib Grafts in Correction of Certain 
Deformities of Nose. W. R. Metz, New Orleans.—p. 831. 

Diagnosis and Treatment of Intracranial Hemorrhage in New-Born, 
E. L. King and M. Loeber, New Orleans.—p. 841. 

Differential Diagnosis of Lame Back. L. V. Rush, Meridian, Miss, 
—p. 847. 

Management of Vesicovaginal Fistulas. C. J. Miller, New Orleans,— 
p. 850. 

Diagnosis and Treatment of Bladder Tumors. P. G. Gamble, Greenville, 
Miss.—p. 854. 

Transfusion. C. Jamison, New Orleans.—p. 857. 

Report of Pasteur Institute of Charity Hospital for Year 1929. R. D’ Aunoy 
and J. W. Miller, New Orleans.-—p. 864. 

Fractures and Fracture Dislocatious of Cervical Vertebrae. H. T. Simon, 
New Orleans.—p. 867. 

Acute Lymphatic Leukemia: Case in Eleventh Month Mongolian Idiot, 
H. F. Brewster and H. E. Cannon, New Orleans.—p. 872. 

Arachnidism—-Spider Poisoning. W. H. Browning, Shreveport, La— 
p. 873. 


Northwest Medicine, Seattle 
29: 247-294 (June) 1930 
Diagnosis of Galltract Disease. W. A. Swalm, Philadelphia.- 247, 
Relationship of Hepatitis to Cholecystitis. J. E. Else, M. S. Rosenblatt 
and A. M. Davis, Portland, Ore.—p. 252. 
Cholecystography. C. J. Johannesson, Walla Walla, Wash.—p. 256. 
Cholecystic Cyst of Abdominal Wall. W. J. Stater, Portland, Ore— 
p. 259. 
New Bacterium. R. L. Ross, Yakima, Wash.—p. 260. 
Dental Pathology in Relation to Diseases of Eyes, Ears and Nose, 
C. A. Veasey, Jr., Spokane, Wash.—p. 263. 
Matermortality. W. F. Howard, Pecatello, Idaho.—p. 266. 
Amytal Therapy in Whooping Cough. S. G. Henricke, Portland, Ore. 


p. 269. 
Sconomic Aspects of Illness. H. J. Whitacre, Tacoma, Wash.—». 271. 
Asiatic and European Pediatrics. H. H. Skinner, Yakima, Wash. 276. 


Wielders of Scalpel and Administers of Insulin and Castor Oil. C. J. 
Trauerman and T. J. B. Shanley, Butte, Mont.—p. 278. 


Occupational Therapy & Rehabilitation, Baltimore 
9: 127-193 (June) 1930 


St. Louis Weaving Shop. L. Glaser, St. Louis.—p. 127. 

Museum Meanderings: II. Newark Museum. T. Brackett, Newark, 
N. J.—p. 133. 

Id.: III. Weaving and Textiles in Washington, D. C. M. B. Galt and 
M. K. Rauch, Washington, D. C.—p. 141. 

Id.: IV. Pottery in Old National Museum, Washington, D. C. The 
Pupil Aides of St. Elizabeth’s Hospital.—p. 149. 

Id.:_ V. Basketry in New National Museum, Washington.—p. 150. 

Id.: VI. Walters Art Gallery, Baltimore. W. R. Dunton, Jr., Balti- 
more.—p. 153. 

Quilts and Quilting. W. Dunton and E. Dunton, Baltimore.—p. 159. 

Distilling History from Quilt Names. T. Brackett, Newark, N. J.— 
p. 375, 

Decorative Brooms and Brushes. L. Everett, Towson, Md..—p. 179. 

Dry Point Etching on Celluloid. E. Campbell, New York.—p. 183. 


Ohio State Medical Journal, Columbus 
26: 473-568 (June) 1930 
Heart Problem. W. Muhlberg, Cincinnati.—p. 503. 
Postpartum Cervix. L. E. Leavenworth, Canton.—p. 507. 
Colonic Therapy in Mental Disease. N. W. Kaiser, Toledo.—p. 510. 


Pennsylvania Medical Journal, Harrisburg 
33: 589-654 (June) 1930 


Carcinoma of Stomach. D. Lewis, Baltimore.—p. 589. 

Normal Blood. H. T. Price, Pittsburgh.—p. 594. 

Secondary Anemia. D. H. Boyd, Pittsburgh.—p. 596. 

Severe Anemia. E. G. Kuhlman, Pittsburgh.—p. 598. 

Blood Transfusion in Infancy and Childhood. E. R. McCluskey and 
H. A. Slesinger, Pittsburgh.—p. 601. 

Ether Anesthesia in Otolaryngologic Cases. E. W. Beach, Philadelphia. 
—p. 604. 

Nitrous Oxid-Oxygen Anesthesia for Tonsillectomy. 
Buffalo.—p. 608. 

Relationship of Focal Infection to Cardiovascular Disease. H. G. 
Schleiter, Pittsburgh.—p. 612. 

Relation of Focal Infection to Gastro-Intestinal Diseases. J. D. Garvin, 
Pittsburgh.—-p. 616. ; 

Relation of Chronic Paranasal Sinus Infection to Bronchopulmonary Dis 
ease. R. A. Kern, Philadelphia.—p. 619. 
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Philippine Journal of Science, Manila 
42: 199-345 (June) 1930 
Viability of Treponema Luis. I. Miyao.—p. 199. F 
Serologic Reciprocity Between Yaws and Syphilis. I. O. Schdbl and 
O. Garcia.—p. 203. , ' 
Preventive Immunization Against Treponematous Infections and Experi- 
ments Which Indicate Possibility of Antitreponematous Immunization. 
I. O. Schébl, B. Tanabe and I. Miyao.—p. 219. rare 
Immunologic Reciprocity Between Yaws and Syphilis Considering Also 
Other Phases of Immunity Besides Complete Resistance to Infection. 
O. Schébl.—p. 239. : 
Analysis of Philippine Lumbang Oil. A. O. Cruz and A. P. West.— 
951 


Uiraviolet Transmission of Philippine Window Shell. W. D. Fleming. 
—p. 259. 


Effect of Intravenous Injections of Ethyl Esters of Chaulmoogra Oil on 
Pulmonary Tissues of Rabbit. C. N. Frazier and Foong-Kong Chen. 
—p. 09, 

Coceidi is in Anopheles Mosquitoes. C. Manalang.—p. 279. 

Phlebotomus Manganus, New Sand Fly from Philippines. C. Manalang. 
—-, 283. 

Phiebo: mus Hitchensi, New Philippine Species. C. Manalang.—p. 291. 

Phlebotomus Heiseri, New Species. C. Manalang.—p. 299. 

Ability of Mature Grubs of Leucopholis Irrorata (Coleoptera, Melolon- 
thidac) to Survive Submergence in Water. A. W. Lopez.—p. 307. 

Investigations on Fish Preservation at Estancia, Panay, Philippine 
Islands. H. R. Montalban.—p. 309. 


Equine Dhobie Itch of Philippines. F. H. K. Raynolds, J. S. Simmons 
and |. H. St. John.—p. 337. : 


Physical Therapeutics, New York 
48: 281-336 (June) 1930 


Radium in Treatment of Cancer of Female Pelvis. G. A. Leland, Boston. 
—p. 231. 

Evaluation of Roentgen Ray in Treatment of Cancer. W. B. Snow, 
New York.—p. 288. : 

Electro'iermic Treatment of Cancer, Indications, Technic and Results. 
W. |:. Schmidt, Philadelphia.—p. 304. 


Chemi-:'s Concept of Cancer. R. A. Armstrong, Los Angeles.—p. 314. 


Public Health Reports, Washington, D. C. 
45: 1239-1296 (May 30) 1930 
Abusiv Use of Narcotic Drugs in Egypt. W. L. Treadway.—p. 1239. 
Acute Response of Guinea-Pigs to Vapors of Some New Commercial 
Orginic Compounds: II. Ethyl Benzene. W. P. Yant, H. H. Schrenk, 
C. ’. Waite and F. A. Patty.—p. 1241. 
Occup.tional Mortality as Indicated in Life Insurance Records for 
Years 1915-1926 R. H. Britten.—-p. 1250. 


45: 1297-1342 (June 6) 1930 
Blackt:ngue Preventive Value of Lard, Salt Pork, Dried Green Peas 
and (anned Haddock. J. Goldberger, G. A. Wheeler, L. M. Rogers 
and W. H. Sebrell.—p. 1297. 
Ctenocephalides, New Genus of Fleas, Type Pulex Canis. C. W. Stiles 
and &. J. Collins.—p. 1308. 


45: 1343-1401 (June 13) 1930 
Undulant Fever in Ware County, Ga. G. E. Atwood and H. E. 
Hasseltine.—p. 1343. 
Visible Effect of Castor Oil Soap on Certain Organisms. R. R. Spencer. 
—p. 1354. 
Medical Service in Federal Prisons. W. L. Treadway.—p. 1361. 


45: 1403-1455 (June 20) 1930 


Psittacosis Outbreak in Department Store. L. F. Badger.—-p. 1403. 
Results of Operation of Standard Milk Ordinance in Mississippi. A. W. 
Fuchs and H. A. Kroeze.—p. 1412. 


Rhode Island Medical Journal, Providence 
13: 81-96 (June) 1930 
Preoperative Estimation of Surgical Risk. A. H. Miller, Providence. 
—p. 81. 
Se iaake Ossea: Case. H. F. McCusker, Providence.—p. 84. 
Leontiasis Ossea with Optic Atrophy: Case. H. C. Messinger, Provi- 
dence.—p. 86. 


United States Vet. Bur. M. Bull., Washington, D. C. 
6: 435-527 (June) 1930 

Epilepsy. D. A. Thom.—p. 435. 

"Intestinal Tuberculosis in Ex-Service Men. P. B. Matz.—p. 444. 

Late Effects of Intracranial Injury. J. H. Baird.—p. 457. 

Thrombo-Angiitis Obliterans and Raynaud’s Disease. J. H. Dyer.—p. 462. 

*Liver Feedings in Organic Neurologic Conditions. H. M. Wilkinson. 
—p. 470. 

Arthritis. D. Brown.—p. 472. 

Pulmonary Tuberculosis: Healed Lesions and Persistence of Rales. J. E. 
White.—p. 479. 

Amputations and Artificial Limbs. E. J. Rose.—p. 482. 

Emphysema. E. A. Burnham.—p. 486. 

What Effect Has Pulmonary Hemorrhage on Tuberculous Patient? G. S. 

McCarty.—p. 490. 








CURRENT MEDICAL LITERATURE 7 451 


Value of Media Containing Certain Iron Compounds in Differentiating 
Typhoid-Colon Group of Organisms. T. H. T. Wight and W. Meehan. 
—p. 493. 

Quick and Accurate Method of Refitting Lingual Bar Plates. S. Koontz, 
—p. 496. 

Saar Therapy in Addison’s Disease. W. O. Manion.—p. 498. 

Primary Carcinoma of Bronchus. G. E. McCann.—p. 500. 

Blastomycosis. O. H. McDonald.—p. 502. 

Myasthenia Gravis. J. D. Gable.—p. 504. 

Death Following Closely on Administration of Cold Vaccine. W. R. 
Leahy.—p. 506. 

Intestinal Tuberculosis in Ex-Service Men.—In a series 
of 200 necropsies of bureau patients dying from pulmonary 
tuberculosis, Matz says that 60.5 per cent showed evidence of a 
coexisting intestinal tuberculosis. Of the bureau patients with 
intestinal tuberculosis, 93.95 per cent had pulmonic disease which 
was classified as far advanced according to the scheme of the 
American Sanatorium Association. Furthermore, 82.40 per cent 
of the group had tuberculous lesions with cavitation, while 77.53 
per cent had bilateral lesions with more than one third of the 
better lung involved. The majority of the patients had either 
exudative lesions or a combination of exudative and fibrotic 
lesions. The period of time between the diagnosis of pulmonary 
tuberculosis and the detection of the intestinal complication 
varied considerably. The largest group showed evidence of 
intestinal tuberculosis from one to three years after the diag- 
nosis of pulmonary tuberculosis was made. The largest group 
gave evidence of intestinal tuberculosis from one to six months 
before a definite diagnosis was made; the next largest group 
had symptoms of this condition from seven to twelve months 
before it was definitely detected. In a number of cases the 
symptoms of onset existed from one to ten years before a 
definite diagnosis was made. The most common symptoms were 
tenderness or colicky.pain in the abdomen, loss of weight, gas 
formation, impairment of appetite, discomfort after meals, 
diarrhea, emaciation, dyspepsia, alternating constipation and 
diarrhea, nausea, nervousness and irritability. The diagnosis of 
intestinal tuberculosis was definitely made in 43.35 per cent by 
both clinical and roentgen methods ; in 36.04 per cent a diagnosis 
was made clinically ; in 7.66 per cent, by a roentgenologic exami- 
nation; and in 12.6 per cent a diagnosis was not made either 
clinically or by roentgen ray, but the disease was found at 
necropsy. The most frequent therapeutic regimens used in the 
bureau cases in the treatment of intestinal tuberculosis were 
rest, diet, heliotherapy, both natural and artificial, and medicinal 
therapy, including calcium chloride. Of the total number of 
849 patients with intestinal tuberculosis, approximately 21 per 
cent were improved and approximately 2 per cent were cured 
following hospitalization; the rest of the patients were 
unimproved or were in a condition of retrogression; 42.4 per 
cent of the patients died. The most frequent sites of the lesions 
of alimentary tuberculosis, in the order named, were: cecum, 
ileum, ascending colon, transverse colon, ileocecal valve, descend- 
ing colon, jejunum, appendix, duodenum, rectum and sigmoid. 
There was involvement of the peritoneum in 8.48 per cent; and 
3.30 per cent showed the presence of tuberculous lesions through- 
out a large portion of the intestinal tract. More than half of 
the cases of intestinal tuberculosis presented some complication, 
such as ulceration, perforation or obstruction. The most com- 
mon complication was ulceration of the bowel. Death of 
patients with intestinal tuberculosis is due to a spread of the 
tuberculous infection or to a complication of some kind, such as 
peritonitis or meningitis. In the majority of the bureau cases, 
the cause of death was an extension of the intestinal or the 
pulmonic diseases. A review of the statistical data would lead 
one .to state that ultraviolet irradiation, either alone or in com- 
bination with rest and a dietetic regimen, has a beneficial effect 
on intestinal tuberculosis, but it is questionable whether or not 
it may lead to a cure. 

Liver Feedings in Organic Neurologic Conditions.— 
Since it is evident that liver therapy has a definite beneficial 
effect on the symptoms and signs of subacute combined degenera- 
tion of the cord, Wilkinson feels that this liver therapy is 
justifiable in the treatment of nerve conditions with cord 
involvement of any nature. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British J. Actinotherapy & Physiotherapy, London 
5: 45-60 (June) 1930 

Present Position with Regard to Ionization: Indications of Technic and 
Uses of this Method. A. MacGregor.—p. 48. 

Ultraviolet Dosage: Measurement of Output and Standardization of 
Lamps. A. Furniss.—p. 51. 

Thyroid and Manganese Treatment in Colonic Lavage. L. 
p. 54. 

Tennis Elbow Treated by Luminous Heat: Case. A. Bryce.—p. 55. 

South Africa as Climatic Resort. T. W. B. Osborn.—p. 56. 

Vitalux Tungsten Filament Lamp. H. Bach.—p. 57. 


Shillito.-— 


British J. Children’s Diseases, London 
27: 81-160 (April-June) 1930 
*Treatment of Juvenile Rheumatism. N. G. Hill.—p. 81. 
Indications and Contraindications for Removal of Tonsils in Children. 
P. D. Davydoft.—p. 94. 
*Gangrene Associated with Scarlet Fever. 
Acute Hemorrhagic Pancreatitis in Congenital 
—p. 109, 
*Acute Anaphylactic Shock: Fatal Case. 


D. S. Sutherland.—p. 102. 
Idiot. M. MacKenzie. 


A. V. Neale.—p. 113. 


Treatment of Juvenile Rheumatism.—Hill advocates rest 
under good hygienic conditions with a gradual return to the 
normal activities of life. The results have been fairly success- 
ful but the treatment has the inherent disadvantage of being 
lengthy and expensive. He urges that more searching bio- 
chemical investigations of rheumatic patients should be carried 
out so that clinical observations may be checked and aided by 
more exact research. 

Gangrene Associated with Scarlet Fever.—The case 
reported by Sutherland was one of purpura fulminans, beginning 
on the eighteenth day of an attack of scarlet fever in a 4 year 
old boy. It affected mainly the extremities. Death occurred 
on the forty-second day. 


Acute Anaphylactic Shock.—A case of natural or spon- 
taneous hypersensitivity to animal serum is reported by Neale. 
“he clinical history indicated an allergic condition manifested 
as asthma occurring since early life. Thirty minutes after 
injection of 2 cc. of animal serum, death occurred from respira- 
tory and circulatory failure. A conspicuous feature, post 
mortem, was complete absence of coagulation of the blood. 


British J. Experimental Pathology, London 
11: 137-216 (June) 1930 
Oxidation-Reduction Potential of Cooked Meat Media. E. 
C. J. Martin.—p. 137. 
Id.: Following Inoculation of Bacteria. 
—p. 140. 


Lepper and 


E. Lepper and C. J. Martin. 


Effect of Ergotamine on Carbohydrate Metabolism and on Stomach. 
R. D. Lawrence.—p. 145. 

*Blood Phosphorus in Health and Disease: Chemical Composition of 
Reticulocyte. H. D. Kay.—p. 148. 


Hemolysin Produced by Atoxic Strains of Bacillus Tetani. J. C. Kerrin. 
—p. 153. 

Growth of Brucella Abortus in Sealed Tubes. G. S. Wilson.—p. 157. 

Preparation of Antigenic Specific Substance from Streptococci and Pneu- 
mococci (Type 1). H. B. Day.—p. 164. 

Phosphorus Distribution in Bacterial Cultures, J. 
Marshall.—p. 173. 

Effect of Ultraviolet Irradiation on Resistance of Mice Exposed to 
Pasteurella Infection. L. Hill, M. Greenwood and W. W. C. Topley. 
oom, S00. 

Electrical Charge of Virus of Fowl-Pox and Agent of Rous Sarcoma. 
G. M. Findlay.—p. 190. 

Properties of Mucus: Antibacterial Functions. N. 
H. Florey.—p. 192. 

*Investigations on Induction of Tumors with Carbon 
I. Berenblum.—p. 208. 

Rous Sarcoma: Influence of Mode of Extraction on Potency of Filtrates. 
W. E. Gye and W. J. Purdy.—p. 211. 


Gordon and P. G. 


E. Goldsworthy and 


Dioxide Snow. 


Blood Phosphorus in Health and in Disease: Chemical 
Composition of Reticulocyte.—In normal human _ blood, 
Kay says, the usual methods of analysis show no detectable 
quantity of nucleic acid phosphorus in the red cells. In cases 
of disease in which there is a marked increase above normal 
in the percentage of reticulocytes in the blood, small but quite 
definite amounts of nucleic acid phosphorus, roughly propor- 
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tional in quantity to the extent of the reticulocytosis, haye 
been demonstrated. It may be concluded that, whatever the 
nature of the reticulum itself, the reticulocytes occurring jp 
such diseases probably contain nucleic acid and may therefore 
be looked on as red cells from which the whole of the nuclear 
material has not been extruded. 


Investigations on Induction of Tumors with Carbon 
Dioxide Snow.—Berenblum asserts that when two carcino- 
genic agents—tar and carbon dioxide snow—are applied con- 
currently to the same area of skin the induction of tumors js 
inhibited, but when each is applied alone for a certain period 
a summation of effect is obtained. This confirms the previous 
supposition that, when the intensity of irritation is too great, 
the power to induce tumors is impaired. It also shows ‘that 
the changes in the tissues previous to the actual appearance of 
a wart are not specific for the different carcinogenic agents 
but that such agents can be interchanged during the prewart 


period, so that the effect of one is added to that of the other, 
with the subsequent development of tumors. It is generally 
held that a carcinogenic agent is ineffective if the intensity of 
irritation is insufficient. The present experiments sugge-t that 
it may also be ineffective if the intensity of irritation is too 
great. The present investigations have also an important bear- 
ing on the use of carbon dioxide snow for therapeutic purposes 
in man. Although carbon dioxide snow by itself is a weak 
carcinogenic agent, producing tumors in few cases an only 
after many months of treatment, a single application ca: lead 
to the development of tumors if made on an area of ski) pre- 
viously treated with tar. In other words, a single app!'cation 
of carbon dioxide snow to an area of skin which is in « pre- 
cancerous condition may precipitate the development of a ‘umor. 
It is not unreasonable to conclude from the present exper ments 
that the use of this agent for the treatment of preca:cerous 
lesions of the skin may not be entirely devoid of risk. 
British Medical Journal, London 
1: 1081-1118 (June 14) 1930 
Compensation for Injury. V. W. Low.—p. 1081. 
*Ruptured Empyema of Gallbladder Associated with Ascaris Lumbricoides: 
Case. R. W. Power and H. W. Johnston.—p. 1086. 
Controllable Spinal Anesthesia. R. A. Grant.—p. 1088. 
*Treatment of Eye Disease by Tuberculin. W. C. Wilkinson.—p. 1090, 
Specific Antitoxins in Streptococcal Infections. H. H. Brown.—». 1092. 


Psittacosis with Encephalitic Symptoms. H. J. Krichefski.—p. 193. 

*Treatment of Measles with Amidopyrine. J. I. Collier.—p. 1093. 

Destruction of Tonsils by Diathermy. W. Collins.—p. 1094. 

Cyst of Epiglottis. C. de W. Gibb.—p. 1095. 

Acute Dilatation of Stomach. H. Gillette.—p. 1095. 

Third Nerve Paralysis After Mumps and Chickenpox. 
—p. 1095. 


Ruptured. Empyema of Gallbladder Associated with 
Ascaris Lumbricoides.—Power and Johnston report a case 
of ruptured empyema of the gallbladder occurring in a child, 
aged 2% years. The child had no previous illness usually 
associated with gallbladder infections with the exception of 
ascariasis. On admission to the hospital, a diagnosis of acute 
appendicitis with generalized peritonitis was made. Within a 
few hours of admission a paramedian incision below the umbili- 
cus was made and, when the peritoneum was opened, free pus 
was encountered. Examination of the appendix revealed that 
it was not the offending organ, and a search for a Meckel’s 
diverticulum was also fruitless. Palpation of the upper part of 
the abdomen revealed a mass, and the incision was enlarged 
up to the costal margin. The omentum was found wrapped 
round the gallbladder, from which, when the omentum was 
freed, thick pus was seen to be oozing. A clamp was applied 
to check the pus, but the slightest traction resulted in ‘the 
forceps tearing away. All attempts to prevent the pus escap- 
ing were abandoned, and it was mopped up until the gallbladder 
was emptied. ~The common bile duct was inflamed, but nothing 
abnormal was revealed by palpation; it was not opened. The 
gallbladder was then removed and two drainage tubes inserted, 
one in the region of the gallbladder and the other into the 
pelvis; the abdomen was then sutured. Enemas given before 
and after the operation brought away four roundworms, each 


T. H. Butler. 
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measuring about 6 inches. Widal’s reaction was negative, and 
anthelmintic treatment was carried out, but no more worms 
were passed. Recovery was uneventful. 


Treatment of Eye Disease by Tuberculin.—Wilkinson 
reports nine cases which seem to offer prima facie evidence 
that there are patients with inflammatory trouble in the eyes 
who do not benefit by ordinary methods of treatment; that 
many of these patients react to diagnostic doses of. tuberculin, 
and that treatment with tuberculin produces marked improve- 
ment or even arrest of the trouble, in a considerable number 
of these reacting patients. 

Treatment of Measles with Amidopyrine. — Collier 
believes that amidopyrine has a striking curative effect on the 
course of measles. The disease may be completely aborted if 
treatment is given early enough. He has treated twenty-six 
cases. The drug was given in the form of crystals, from 2 to 
5 grains (0.13 to 0.3 Gm.), the appropriate dose being admin- 
istered in a teaspoon with a little water. In all cases twelve 
powders were given at four-hourly intervals during the day 
and nicht. Even infants took the drug easily. 


1: 1119-1160 (June 21) 1930 


Skin A‘fections Due to Yeastlike Fungi. J. M. H. MaclLeod.—p. 1119. 

*Menta! Development of Feebleminded Children. R. G. Gordon and 
R. ©. Thomas.—p. 1123. 

*Septic nia and Encephalitis in Relation to Vaccination. F. T. Grey 


and W. M. Whittaker.—p. 1125. 
Prim Carcinoma of Appendix. E. W. M. H. Phillips and D. H. Isaac. 
—f{ 122. 


Ether « onvulsions. W. S. Sykes.—p. 1128. 


*Spont :cous Hematoma of Rectus Abdominis Muscle: Two Cases. 
r Ipas.—p. 1130. 

Myos Fibrosa Progressiva. I. I. Price.—p. 1131. 

Curiv Complication of Measles and Whooping Cough. J. F. Dow.— 


? 


p. 

Mental Development of Feebleminded Children.— 
Duri:. the last nine years, periodic examinations have been 
carrie out to discover what educational progress, if any, is 
made »y children who have attended the special school for 
defect)-es in Bath. During the period under review, eighty- 
six cl:idren passed through the school and were discharged as 
follow: 27 per cent were passed to the statutory mental 
deficic: cy committee as imbeciles—that is to say, they proved 
unable to fend for themselves in life; 36 per cent were classified 
as low grade feebleminded, probably unable to fend for them- 
selves, and 37 per cent were considered able to fend for them- 
selves. The actual results up to the end of 1925 are known as 
regards fifty-two children, of whom 42 per cent are at work 
fending for themselves, 10 per cent are out of work, apparently 
failine to fend for themselves, 25 per cent are at home incapable 
of work, and 23 per cent are in institutions. It may be noted 
that the prognosis of the school medical officer in consultation 
with the head teacher underestimated the number able to find 
a position in the labor market. Gordon and Thomas feel that 
the extent to which it is worth while expending money on the 
teaching and training of mental defectives is a question which 
is likely to give rise to a considerable amount of controversy, 
but the fact that 42 per cent of the children trained in this 
particular special school were able to find work, and that only 
23 per cent had to be placed in institutions, is at least encourag- 
ing; but, even so, there can be little doubt that the colony 
system on a large scale is the optimal method of dealing with 
certifiable mental defect in the bulk. 


Septicemia and Encephalitis in Relation to Vaccina- 
tion.—-Grey and Whittaker assert that no condition can be 
fairly described as encephalitis pure and simple unless septicemia 
has been excluded as a possible cause by appropriate bacterio- 
logic examinations. All cases of severe illness within three 
weeks after vaccination should be under hospital treatment, in 
order that the necessary special examinations may be performed ; 
Should death occur, the necropsy should include bacteriologic 
and histologic investigation of the other tissues as well as those 
of the central nervous system. Only when a larger number of 
cases have been examined in a uniform and careful manner 
can any conclusions be safely adopted. Meanwhile, it may be 
fair to suppose that vaccination can light up a dormant -infection 
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such as low grade septicemia. ‘The comparative immunity of 
infants to complications after vaccination would appear to be 
due to the fact that they are hardly likely to be harboring such 
an infection. As for the still not uncommon gross infection 
of the vaccination site, young infants are obviously unable to 
set up such a condition, since they cannot scratch their own 
arms. 


Spontaneous Hematoma of Rectus Abdominis Muscle. 
—Two cases of spontaneous hematoma of the rectus abdominis 
muscle are described by Malpas, and the etiology and diagnosis 
of such hematomas are discussed. Their relationship to systemic 
conditions, and in particular to the hemorrhagic diathesis, is 
emphasized. 

1: 1161-1204 (June 28) 1930 


*Ileus: Active and Paralytic. H. Tyrrell-Gray.--p. 1161. 
*Urgent Uterine Hemorrhage of Constitutional Origin. A. Sharman.— 

p. 1164. 

*Production of Pernicious Anemia (Bartonella Anemia) in Rats by 

Deficient Feeding. L. Wills and M. M. Mehta.—p. 1167. 
*Treatment of Anal Fissure and Spasm by Diathermy. F. Howitt.— 

p. 1168. 

*Protein Therapy in Insanity. J. R. B. Robb.—p. 1169. 
Damage to Sciatic Nerve from Intramuscular Administration of Quinine. 

A. G. Biggam.—p. 1171. 

Narcolepsy: Case. S. E. Denyer.—p. 1172. 
Anomalous Petrosquamous Venous Canal Complicating Mastoid Opera- 

tion. W. Watson-Williams.—p. 1173. 

Death Following Alveolar Abscess. P. D. Griffiths.—p. 1173. 
Rupture of Heart. C. W. Crawshaw.—p. 1173. 

Ileus: Active and Paralytic.—Tyrrell-Gray insists that 
the term “ileus” should present a picture of intestinal inertia 
of two types: (1) active ileus—a physiologic and defensive 
mechanism due to inhibitory nervous impulses ; and (2) paralytic 
ileus—a pathologic and progressive condition due to venous 
obstruction. In chronic form the symptoms are a _ mild 
mimicry of those we are familiar with in acute abdominal crises ; 
but the principles on which treatment should be based are iden- 
tical—namely: “active (physiologic) ileus” should always be 
imitated and supplemented, while every effort should be directed 
toward the prevention of increased venous pressure (from any 
source) and the possible onset of “paralytic ileus.” 


Urgent Uterine Hemorrhage of Constitutional Origin. 
—Sharman describes seven cases of urgent uterine hemorrhage 
in which no local or pelvic cause was discoverable and which 
were presumably of general or censtitutional origin. When 
bleeding is severe and the true diagnosis at an early stage is 
missed, the prognosis is grave; four of the patients were dead 
within a month of admission to the hospital, one within two 
months, and one within six months. Other factors than dys- 
function or disease of uterus and ovaries are responsible for 
some cases of uterine bleeding. Cases occur in which it is to 
be attributed to a pathologic condition of the blood. The 
mechanism of hemorrhage in these cases is not clear, but it 
may depend on disordered calcium metabolism—for example, 
increased calcium output or low blood calcium. In cases of 
severe uterine hemorrhage without obvious pelvic or local cause, 
a systemic investigation and a detailed blood examination 
(preferably by a hematologist) should be made at the earliest 
opportunity. 

Production of Pernicious Anemia in Rats by Deficient 
Feeding.—A severe anemia has been produced by Wills and 
Mehta in rats by feeding them on diets low in vitamins A and 
C. The anemia was more frequent and more severe in females 
than in males. Blood examination revealed the presence of 
Bartonella muris in the red cells of the anemic rats. Splen- 
ectomy experiments showed that all the Coonoor rats were 
infected with Bartonella. Liver, spleen, and vitamin A concen- 
trate failed to protect the’ rats from this anemia after 
splenectomy. 

Treatment of Anal Fissure and Spasm by Diathermy. 
—Howitt’s experience in the treatment of certain anorectal 
cases by diathermy leaves no room for doubt in his mind that 
it is a curative agent of considerable value. 

Protein Therapy in Insanity.—Robb employed a special 
method of protein therapy in sixteen cases of various types of 
mental disease. Eleven were cases of confusional insanity ; 
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nine of the patients recovered. The technic employed was as 
follows: About 90 cc. of blood is drawn into a test tube from 
the cubital vein. The test tube is rotated to prevent the clot 
from sticking to the side of the tube. The blood is put on ice; 
in twenty-four hours the serum is separated and centrifugated ; 
2 cc. is retained for complement estimation and the remainder 
is put up in a sterilized serum bottle with a rubber cap. This 
is left on the ice for five days, 0.04 cc. of phenol per hundred 
cubic centimeters of serum being added on the fourth day. On 
the first day of treatment, 2 cc. of serum is given subcuta- 
neously (abdominal wall), followed in one hour by 6 cc. On 
the third day, 12 cc. of serum was injected and on the fifth 
day, 25 cc. On the sixth day blood is withdrawn for a second 
course of injections. Three or four courses of injections may 
be necessary before obtaining a rise in free complement. 


Lancet, London 
1: 1325-1382 (June 21) 1930 

Diverticulitis. E. G. Slesinger.—p. 1325. 

Activation of Syphilis by Treatment. J. H. Sequeira.—p. 1328. 

*Classification of Four Thousand Experimental Oil and Tar Skin Tumors 
of Mice. C. C. Twort and J. M. Twort.—p. 1331. 

Effect of Rivanol in .Treatment of Amebic Dysentery. A. G. Biggam 
and M. A. Arafa.—-p. 1335. 

*Oral Injection of Lipiodol. W. B. Wood.—p. 1339. 

*New Technic Combining Use of Surgery and Radium in Treatment of 
Cancer of Breast. W. T. Warwick.—p. 1341. 

Immunization of Maltese Goat by Means of Cutaneous Vaccination. 
T. Zammit and J. E. Debono.—p. 1343. 

Two Years’ Experience of Kahn Reaction. D. S. Murray.—p. 1344. 

Diphtheria with Cerebral Thrombosis: Fatal Case. J. B. Ellison.— 
p. 1345. 


Acute Syphilitic Meningitis: Case. N. Kramer.—p. 1346. 


Experimental Oil and Tar Skin Tumors of Mice.— 
The tumors reported by the Tworts were produced in mice by 
the frequent application of pure and chemically treated carcino- 
genic agents having different degrees of potency. Among 29,100 
animals utilized, there were 2,354 benign and 1,743 malignant 
The synthetic tars prodticed the largest number of 
Shale oils came 


tumors. 
both varieties, 1,086 and 1,281, respectively. 
next, 977 and 307, respectively. 

Oral Injection of Iodized Oil.—Wood endorses this 
method as an aid to the differential diagnosis of upper lobe 
bronchiectasis and pulmonary tuberculosis. 


Surgery and Radium im Treatment of Cancer of Breast. 
—Warwick’s operations, apart from the preliminary skin 
incision and dissection of the axilla, has been carried out with 
the diathermy knife. In cases associated with ulceration and 
fungation, the affected area is cauterized by diathermy before 
the reflection of skin flaps. If this cauterization is carried out 
efficiently and the spread is not too extensive, the ordinary 
radical operation is performed; but, if efficient cauterization is 
impossible, if the growth is obviously too far advanced or if 
marked sepsis is present, an extensive operation is contra- 
indicated and the operation and radium insertion are both 
modified. A skin incision widely encircles the growth and skin 
flaps are reflected to the clavicle, the opposite side of the 
sternum, the epigastric angle, and posteriorly beyond the anterior 
border of the latissimus dorsi. This is followed by removal 
of a wide area of fascia, including that covering the upper 
portion of the rectus and the clavicular part of the pectoralis 
major, the sternal head of the pectoralis major, and the pec- 
toralis minor. Finally, the axillary glands are dissected out. 
The lateral thoracic nerve branches are left long at first as a 
guide to the insertion of the long posterior intercostal needles. 
Radium is then inserted along the possible directions of spread 
beyond the limits of operation. The results appear to establish 
the possibility of a more extensive attack on local and lymphatic 
spread by the combined use of surgery and radium than can 
be achieved by either alone. 


1: 1383-1438 (June 28) 1930 


Papilloma and Menace. W. S. Handley.—p. 1383. 

*Clinical Experiments with Estrin. E. C. Dodds and J. D. Robertson. 
—p. 1390. 

*General Anesthesia by Intravenous Injection of Ethyl Alcohol. J. D. 

Constantin.—p. 1393. 
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Cholelithiasis as Sequel of Blackwater Fever. K. D. Fairley.—p. 1395, 

*Vernes Resorcin Test and Tuberculosis. R. S. Ralph and G. I. Davies, 

cnr Meal of Liver in Hemochromatosis: Case. J. W. Orr, 

Use of ‘Eareet of Hog Spleen in Dermatology. R. M. B. MacKenna, 

Nauheim Treatment and Carbon Dioxide Foam Baths. 
p. : 


L. Shillito—. 


Clinical Experiments with Estrin.—The results of treat. 
ing eighty-six cases with an accurately standardized prepara. 
tion of estrin are described by Dodds and Robertson. The 
conditions investigated were amenorrhea, menopause symptoms, 
and attempts to produce: premature labor. The cases of amen- 
orrhea were divided into two categories, according to whether 
the patient was married or not. Out of thirty-two unmarried 
women receiving full term of treatment menstruation wag 
reestablished in ten, while eighteen married women out of 
thirty responded. It is noted that the response is considerably 
greater in married than in unmarried women. Five cases of 
naturally occurring menopause were treated, and all showed 
definite abatement in vasomotor and nervous symptoms. Two 
cases of surgical menopause following bilateral ovariectomy 
were treated with similar results. Experiments intended to 
procure premature labor in three cases by the injection of some 
300 units each were unsuccessful in two but successful in one, 
These results are obviously inconclusive. More than 90 per 
cent of the patients injected showed great improvement in 
general health and spirits, irrespective of whether menstruation 
was induced or not. Experiments with saline solution indicated 
that similar results could be obtained, and therefore it was 
decided to discountenance these results. 


General Anesthesia by Intravenous Injection of Ethyl 
Alcohol. — Constantin reports a series of more than forty 
operations performed with intravenous alcohol anesthesia, using 
the method originally introduced by Dr. Miguel Garcia Marin 
of Mexico. The preparations required are: (a) an isotonic 
solution of dextrose and (b) rectified spirit (90 per cent). 
The mixture of alcohol and dextrose is now prepared in the 
following proportions: rectified spirit (90 per cent), 40 parts; 
dextrose solution (25 per cent), 60 parts. When the flow is 
satisfactorily established with the dextrose solution, this is 
turned off and then the alcohol mixture is turned on. The 
rate of injection of the alcohol mixture should be roughly about 
10 cc. in thirty seconds, but it has been observed that this rate 
may be exceeded to the extent of 20 cc. in thirty seconds with 
safety. When anesthesia is considered sufficiently deep, the 
alcohol mixture is turned off and the isotonic dextrose is 
administered again. This procedure can be reversed as often 
as required, but one should always bear in mind the patient's 
allowance of alcohol. This is reckoned to be from 2 to 3 ce. 
of 90 per cent alcohol per kilogram of body weight. When 
administered with all due precautions and proper technic, alco- 
hol anesthesia is a great help when other anesthetics are contra- 
indicated. There is no risk of coagulation of the blood. The 
dextrose, apart from its diuretic action, is of great value to 
counteract operative or anesthetic shock. In fact, no signs of 
shock have yet been observed. It is not unreasonable to assert 
that it is a relatively safe anesthetic. There is no case on 
record in which death could have been directly attributed to 
this anesthetic. 


Vernes Resorcinol Test and Tuberculosis.—An investi- 
gation as to the value of this test, both in diagnosis and in 
prognosis, has been carried out by Ralph and Davies on 350 
serums, 200 of which were obtained from hospital or sanato- 
rium patients with proved tuberculosis, while 150 were from 
persons suffering from disease other than tuberculosis. Theif 
experience has convinced them that the Vernes test cannot be 
considered specific for tuberculosis. Its chief value in diag- 
nosis is that a_figure below 30 contraindicates active tuber- 
culosis; the converse does not obtain. The results are valuable 
in prognosis and as a guide to treatment. A persistently high 
figure, despite apparent clinical improvement and diminished 
activity, indicates an unfavorable prognosis, while a low figure 
accompanying an active condition permits of a more hopeful 
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outlook. Exacerbations and the return of activity are fore- 
shadowed by a raising of the index before any change in the 
general condition of the patient or in the temperature chart 
are observed. The test has no value in the diagnosis of tuber- 
culosis in animals. There is close agreement between the 
Vernes resorcinol test and the suspension stability test (sedi- 
mentation rate of the red cells), and both probably depend on 
the altered colloid lability of the blood in tuberculosis. 


Tubercle, London 

11: 433-480 (July) 1930 
Pathogenicity of Bacillus Calmette-Guérin. M. Malkani.—p. 433. 
Simple Form of Aspirator. F. Heaf.—p. 445. 
Fate of Young Children in Tuberculous Households. G. L. Cox.—p. 447. 
*Real Value of Sedimentation Test in Pulmonary Tuberculosis. G. I. 

Davies.—p. 450. 

Real Value of Sedimentation Test in Pulmonary 
Tuberculosis.—Davies believes that there is a definite prog- 
nostic value to the test. It is an index of the tissue destructive 
processes in the disease and a guide to the therapeutic effects. 
It is a herald of approaching calamities in the nature of com- 
plications. Before the real values of the test can be appre- 
ciated, there must obviously be universal uniformity in 
apparaius, method and technic, and the plotting of graphs. 


Archives des Maladies de l’App. Digestif, etc., Paris 
20: 401-528 (April) 1930 


Equili!'rium Between Fermentations and Putrefactions in Colon. J. Cc, 
Roux.—p. 401. 

*Respi:.tion: Effect on Digestive Organs. L. Pron.—p. 443. 

*Alkali Reserve in Poisoning with Sodium Hydroxide. M. Sécoulitch. 
—p. 449. 


Respiration: Effect on Digestive Organs.—Pron states 
that the movement of the diaphragm exerts a massage action on 
the st. mach and intestine. This aids in the propulsion of the 
gastro intestinal contents. The action is particularly marked 
with r ference to the distribution of gas in the colon, and this 
is why gas accumulates chiefly in the right flexure. On the left 
side there is a direct contact between the diaphragm and the 
splenic flexure and this results in a compression of the latter ; 
on the left side, on the contrary, the liver is interposed between 
the diiphragm and the hepatic flexure and this results in a 
marke! diminution of the diaphragmatic massage. 


Alkali Reserve in Poisoning with Sodium Hydroxide.— 
Sécoulitch determined the alkali reserve in twenty-four cases of 
poisoning with sodium hydroxide. He divides the patients into 
three croups. In the first group are included seven cases with 
such slight local and general symptoms that the patients could 
hardly be considered as having been poisoned. In these patients 
slight lesions of the mucosa of the mouth with superficial 
necrosis and a definite reaction in the surrounding parts 
(tumefaction of the tongue and uvula) were found, but almost 
no geueral symptoms were present. The alkali reserve in these 
cases was regulariy within the normal limits (between 56.2 and 
62.6 and only in one case 54.1) both immediately after the inges- 
tion of the poison and later during convalescence. In some of 
the patients a slight and transient acetonuria was noted. In the 
second group are included twelve cases of poisoning of moderate 
severity with necrotic lesions of the mucosa of the mouth, 
pharynx and esophagus, a marked reaction in the neighboring 
parts (tumefaction of the lips, tongue and uvula), and difficult 
respiration, which was stertorous in some of the cases and in 
some was accompanied by profuse salivation and a mucosan- 
guineous expectoration. The changes in the general condition 
were an accelerated pulse, hyperthermia, weakness and anxiety. 
In these patients, marked acetonuria was present. The alkali 
reserve was determined several hours after ingestion of the 
poison, during the treatment and after recovery. It was found 
to be normal immediately after the ingestion of the sodium 
hydroxide (from 55 to 65); later it dropped to 50 or 40 and 
even lower following the appearance of the acetonuria. Never- 
theless, during convalescence it rose progressively until it 
teached the normal amount. In the third group were included 


four cases of severe poisoning, in all of which the patients died. 


The local lesions in these patients were still more pronounced 
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than in the cases of poisoning of moderate severity and were 
also present on the mucosa of the stomach. The general symp- 
toms were intense and consisted of a somnolent, almost comatose, 
state, labored respiration with profuse salivation, tachycardia 
and hyperthermia. Pulmonary complications developed in most 
of the cases. Death occurred in from one to four days after 
the ingestion of the poison. Nevertheless the alkali reserve in 
the four cases was 60.5, 50.5, 48.4 and 34.8. In none of the 
cases was acetonuria found. 


Paris Médical 
1: 447-462 (May 17) 1930 


*Tabes: Involvement of Sympathetic Nervous System. Riser and P. 
Mériel.—p. 447. 

*Syphilis of Central Nervous System: Fever Treatment. P. Remlinger 
and J. Bailly.—p. 452. 

*Typhoid: Roéle of Typhoid Allergy in Production of Roseola and Spleno- 
megaly. J. Delalande.—p. 457. 


Tabes: Involvement of Sympathetic Nervous System.— 
Riser and Mériel report a case of tabes that they observed for 
several years and in which the beginning of the condition was 
marked only by causalgia, vasomotor disturbances, modifications 
of the pilomotor reflex, a unilateral Argyll Robertson pupil and 
a definite history of syphilis. Not until several years had 
elapsed did the classic radicular disturbances appear and did 
the cerebrospinal fluid present all the characteristic modifica- 
tions. From a study of this case the authors conclude that tabes 
may begin with only symptoms referable to the sympathetic 
nervous system; in such cases the changes in the cerebrospinal 
fluid are classic and remain so for several months before the 
evolution of the complete clinical picture. 


Syphilis of Central Nervous System: Fever Treatment. 
—Remlinger and Bailly discuss the objectionable features of 
malaria therapy in dementia paralytica and tabes and in its stead 
recommend inoculations with Spirochaeta hispanicum variety 
marocanum, The spirochete can be readily cultivated in guinea- 
pigs and the blood of the infected animals can be used for the 
inoculation of patients. The fact that the inoculations are not 
made with blood from another patient is of particular signifi- 
cance in cases in which the patient is being treated for some 
nonsyphilitic condition of the central nervous system, as multiple 
sclerosis, parkinsonism or dementia praecox, because it elimi- 
nates the possibility of simultaneous transmission of syphilis. In 
order to produce an infection with Spirochaeta hispanicum 
variety marocanum it is only necessary to place on the con- 
junctiva or in the nasal fossae of the patient several drops of 
blood from an infected guinea-pig. The patient has his first 
febrile attack from the sixth to the tenth day after being inocu- 
lated. The subsequent attacks occur at regular intervals and 
their intensity should not be modified with injections of 
arsphenamine or acetarsone because the greater their severity 
the greater their therapeutic effect. 


Typhoid: Réle of Typhoid Allergy in Production of 
Roseola and Splenomegaly.—Delalande believes that the 
roseola in typhoid may be considered as a dermal lesion result- 
ing from a bacterial embolism. In its production the specific 
sensitization of the organism and of the skin in particular does 
not seem to play a role. In the production of the splenomegaly 
that occurs in typhoid, on the contrary, apparently three factors 
are involved. In addition to the lesions that are indisputably 
caused by the typhoid bacillus in situ and the lesions caused by 
the harmful action of its toxins there is involved the special 
reaction of the organism capable of increasing, at least tem- 
porarily, the congestion of the organ. 


Presse Médicale, Paris 

38: 649-664 (May 14) 1930 
*Secondary Chloroform Syncope. L. Garrelon and G. Pascalis.—p. 649. 
Endoscopic Examination of Respiratory Tract and Esophagus: Indica- 

tions. A. Soulas.—p. 651. 

Secondary Chloroform Syncope: Treatment.—Garrelon 
and Pascalis state that an intracardiac injection oi epinephrine 
is of great value in syncope caused by ether, ethyl chloride and 
spinal anesthesia and in primary chloroform syncope, but that 
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it is inevitably fatal in secondary chloroform syncope. In an 
attempt to explain this phenomenon they performed experiments 
on dogs, which showed that (with a regularity that excludes all 
possibility of error) the organism is sensitized by epinephrine, 
that this action is manifested by the intermediary of the thyroid, 
and that one can modify the action by suppressing the secretion 
of the thyroid either by operation or by means of medicaments. 
Thus, in order to kill a normal dog, thirty times as much 
epinephrine is required as is required to kill a dog anesthetized 
with chloroform. Epinephrine intoxication kills by acute pul- 
monary edema and ventricular fibrillation ; death does not occur, 
however, until several minutes after the blood pressure has 
become normal. In combined chloroform and_ epinephrine 
syncope, on the contrary, it occurs instantaneously, while the 
blood pressure is rising. The fatal outcome cannot be explained 
by assuming that the resulting hypertension causes an over- 
loading of the chloroform poisoned heart because a venesection 
that reduces the blood pressure to the level that it was before 
the injection of epinephrine does not prevent the appearance of 
the syncope. Likewise, a reflex action cannot be assumed as 
responsible because neither a low division of the vagus nor a 


division of all its cardiac branches prevents the syncope. Even 
cocainization of the medulla oblongata is insufficient. Taking 


into consideration ‘the fact that many cardiac poisons act 
indirectly on the heart through the nervous system and assuming 
that chloroform acts in the same manner, the authors thought 
that the logical thing to do in secondary toxic syncope would be 
to paralyze the inhibition system with atropine. Experiments 
that they performed on dogs demonstrated the value of this pro- 
cedure. On the basis of the experiments the authors state that 
in secondary chloroform intoxication intracardiac injections of 
atropine have a definite curative action on the heart arrested by 
the anesthetic. They therefore recommend this form of treat- 
ment in secondary chloroform syncope in man. Since only 0.5 
mg. of atropine is required to paralyze the inhibition system of 
the heart, not more than this amount should be used. 


Annali Italiani di Chirurgia, Naples 
9: 295-396 (April 1930 
*Mechanism of Action and Modes of Elimination of Sodium Chloride in 
Treatment of High Intestinal Occlusion with Hypertonic Solutions. 
A. M. Dogliotti and M. Mairano.—p. 295. 
Microscopic Researches on Histogenesis of Sac in Traumatic Aneurysms. 
P. Maggio.--p. 313. 
Use of Strips of Aponeurosis in Fresh Condition as Suture Material. 
R. Palma.—p. 325. 
Sympathectomy of Portal Vein in Relation to Glycogenic Function and 
Modifications of Liver. C. Chianello.—p. 343. 


30) 


Microscopic 

Sodium Chloride in Treatment of High Intestinal 
Occlusion. — Dogliotti and Mairano recall that Haden and 
Orr, American investigators, were the first to discover that 
in intestinal occlusions, and especially in high occlusions, par- 
ticularly the graver types, the daily administration of a definite 
amount of sodium chloride is capable of attenuating notably 
the toxemic picture associated with the occlusion, thus delaying 
for several days the death of the patient. Experiments have 
shown that a dog with acute duodenal occlusion, instead of 
dying in two or three days, as usually happens if the animal 
is left untreated, may be kept alive for from eight to ten days 
ii he is given an adequate quantity of physiologic solution of 
sodium chloride. Dogliotti and Mairano ask how the sodium 
chloride introduced into the organism is utilized. Haden and 
Orr found that hypochloremia is accompanied by a similar 
diminution of chlorides in the liver and muscles. This diminu- 
tion is difficult to explain, since the elimination of chlorides 
by the kidneys is almost mil. Another important mode of 
elimination of fluids in occlusion is vomiting. But, according 
to Haden and Orr, the quantity of chlorides eliminated by this 
route is insufficient to explain the marked diminution in the 
blood and the tissues. Moreover, these authors found that in 
some animals with occlusion there was a reduction of the 
chlorides, even though vomiting did not occur. They advanced 
therefore a theory, in explanation of the phenomenon, which 
assumes that the sodium chloride unites with the toxins pro- 
duced by the occlusion, neutralizing them and giving rise to 
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a nontoxic product. Dogliotti and Mairano, however, dissent 
from Haden and Orr’s theory, because it is not supported by 
any experimental data and because their own observations show 
the great fundamental importance of the increased elimination 
of sodium chloride by the gastric route in hypochloremia due 
to occlusion, 


Rivista di Patologia e Clin. della Tubercolosi, Bologna 
4: 257-352 (April 30) 1930 

*Subclavicular Infiltrate in Genesis of Pulmonary Tuberculosis. 
—p. 257. 

*Significance of Early Infiltrate in Genesis of Tuberculosis. E. 
tola.—p. 272. 

Evolution of Early Assmann Infiltrate and Other Beginning Types of 
Pulmonary Tuberculosis in Adult. V. de Benedetti.-p. 283. 

Pathogenesis of Generalized Miliary Tuberculosis. S. Mancini.—p, 295, 

Various Forms of Spontaneous Pneumothorax in Tuberculous Processes 
of Lung. A. Zambianchi.—p. 306. 

*Primary Complex with Erosion of Trachea, and Death Due to Suffoca- 
tion, in Girl Aged Four. A. Culotta.—p. 324. 


Subclavicular Infiltrate in Genesis of Pulmonary 
Tuberculosis.—Zucali admits that the genesis of subclavicular 


A. Zucali, 


Taran- 


infiltrates is still uncertain. The pathologist always ascribes 
the greater importance to the pulmonary apex in the enesis 
of tuberculosis and contends that the course of the disease is in 
an apicocaudal direction. But clinicians, and especially roent- 
genologists, while they are inclined to assume that the course 


of tuberculosis is in an apicocaudal direction, hold that these 
phthisiogenic foci either have their origin in aspiration or that 
they develop through diffusion from the hilus. In this second 
case, the subclavicular infiltrates would constitute the -econd 
stage of the tuberculous process that begins at the hils and 
spreads to the apex, which in turn would constitute th. third 


stage of diffusion. The further development of these int. |trates 
is represented, for the most part, by pulmonary tuber 
especially in those cases that do not come under the observation 
of the physician, for the study of the infiltrate. But in a large 
number of cases, if recognized in time and subjected to accquate 
treatment, it is easy to observe the retrogression of the foci 
with transformation through a pneumonic process into a clironic 
type, which heals by fibrous induration and calcification. In 
favorable cases it is not rare to observe reabsorption of the 
focus and restitutio ad integrum of the pulmonary area that has 
been damaged. 

Significance of Early Infiltrate in Genesis of Tuber- 
culosis.—Tarantola brings out that the early infiltrate has no 
characteristics that differentiate it clearly from similar late 
localizations. It cannot be absolutely denied that the early infil- 
trate is derived from small apical foci and hence is not visible 
roentgenologically, just as late infiltrates are derived from other 
tuberculous localizations. Pulmonary tuberculosis often develops 
in spurts. Corresponding to a spurt, one may find in the roent- 
genogram a nodule of bronchopneumonia. The early infiltrate 
does not correspond to the Ranke primary focus. Is it the 
expression of a spasm due to diffusion of bacilli from other 
foci or is it caused by an exogenic reinfection? Both exogenic 
and endogenic reinfections are possible, but which is more 
frequent? The question cannot be regarded as answered, since 
the statistics thus far published are too few in relation to the 
large number of patients, many of whom come under medical 
observation at a late period in the course of the disease. It 
is, however, established that the evolution types of pulmonary 
tuberculosis often have extra-apical localizations and that the 
apical lesions, retained initial types, are frequently of slight 
importance. 

Primary Complex with Erosion of Trachea and Death 
Due to Suffocation.—Culotta reports a case of death by 
suffocation in a girl, aged 4, due to a caseified hilar gland, 
which had perforated and obstructed the trachea. Microscopi- 
cally interesting was the discovery in the pulmonary focus, in 
a caseified and entirely encapsulated area, of a large quantity 
of capillaries and vessels, from which it was quite possible, im 
spite of the restricting encapsulation, for a hematogenic diffusion 
of the process to occur, as in reality had happened (miliary 
tuberculosis of the liver). 
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Clinica Chirurgica, Milan 
33: 375-482 (April) 1930 
Seminoma of Ectopic Testis in Abdomen: Clinical Study and Pathologic 

Anatomy. C, Cavina.—p. 395. 

*Biologic Attenuation of Intestinal Microbism in Experimental Exclusion 

of Jejunum and Duodenum, P. L. Badile.—-p. 417. 

Biologic Attenuation of Intestinal Microbism in 
Experimental Exclusion of Jejunum and Duodenum.— 
Badile’s experiments on thirty-three animals, only two of which 
(dogs) survived the operation long enough to be observed, led 
him to conclude that while Bacillus bulgaricus did not always 
accomplish all that some investigators had asserted, nevertheless 
it does exert an actual inhibitive action on all aerobic micro- 
organisms of the intestine of the dog, especially on pyogenic 
organisms that multiply in a saprophytic state. Such action, 
considered as to its immediate effects, may be regarded as 
conformable to that controlled in vitro. The cultural suspensions 
of B. \ulgaricus, even when injected in large amounts into the 
intestinal lumen, cause no appreciable damage to the functioning 
of the :mucosa, 

Pediatria, Naples 
38: 417-472 (April 15) 1930 


*Eryth «yte Sedimentation Rate During Tuberculin Shock in Diagnosis 
of ‘cberculosis in Children. I. Gatto.—p. 417. 

Treaty. nt of Kala-Azar with Antimony and Potassium Tartrate: Twelve 
Case S. Costantino.—p. 433. 

*Eryth: lcukemic Myelosis of Megaloblastic Type in Infant. C. Sor- 
rentiio.—p. 441. 


Erythrocyte Sedimentation Rate During Tuberculin 
Shock in Diagnosis of Tuberculosis in Children.—Gatto 
deter ed the erythrocyte sedimentation rate during tuberculin 
shock in twenty-three children in a condition of allergy with 
active ‘uberculosis who reacted to the tuberculin injection with 
fever ond a focal reaction. As control the author made the 
test i: two normal children with negative tuberculin reaction. 
Febril. changes were considered as an index of the different 
manifc-tations of tuberculin shock, because the maximum of 
fever -orresponds to the maximum of shock. The erythrocyte 
sedime itation rate was determined first before the tuberculin 
injection and then after the injection at the following varia- 
tions «{ temperature: before it rose, while it was rising, during 
the maximum of fever, while it was falling, and when the 
febrile reaction had disappeared. The dose of tuberculin used 
was (.1 mg. by the intravenous route. The blood was with- 
drawn after the patient had fasted for at least five hours, to 
avoid any possible influence of digestion on the results. The 
sedimentation rate was increased almost constantly during the 
hours that preceded the fever maximum, during the maximum 
itself, or during the period of defervescence. The increase was 
observed in eighteen cases; in four cases there was a lowering 
of the sedimentation rate during the entire period of the shock, 
and in one there were no variations. The author explains the 
mechanism that determines the modifications of the sedimenta- 
tion rate during tuberculin shock as caused by alterations of 
the protein formula of the plasma, caused in turn by the 
increased processes of cellular disintegration. After the dis- 
appearance of the shock the sedimentation rate is decreased. 
This fact agrees with the Arndt-Schultz law, according to 
which external agents have frequently a diphasic action on the 
cell, causing first phenomena of a certain order and then 
Phenomena of the opposite order. In normal children, modi- 
fications of the sedimentation rate were not observed. The 
author considers the erythrocyte sedimentation rate of little 
diagnostic and prognostic value in tuberculosis. 


Erythroleukemic Myelosis in Infant.—Sorrentino reports 
a case of erythroleukemic myelosis of the megaloblastic type 
in an infant, aged 6 months. The child was observed five 
hours before death. The blood picture showed marked. altera- 
tions both of the leukocytes and of the erythrocytes. Among 
the erythrocytes were many embryonic forms. ‘It was found 
that a brother of the patient had died at the age of 11 months 
with a syndrome similar to that of the patient, which had 
lasted for eight months and had been diagnosed as splenic 
anemia. The author considers the coexistence of the same .con- 
dition in the two brothers as indicating. a. familial predisposition 
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in which a congenital factor of heredity (probably caused by 
syphilis), by acting on the ‘embryo, formed the constitutional 
substratum found in the genesis of the familial leukemia. 


Riforma Medica, Naples 
46: 553-592 (April 14) 1930 

Cardiovascular Medicaments. F. Henrijean.—p. 555. 
*Action of Photodynamic Substances on Glycemia. G. Monasterio and 

E. Campese.—p. 560. 
Pyelotomy and Nephrotomy in Renal Lithiasis. C. Bruni.—p. 562. 

Action of Photodynamic Substances on Glycemia. — 
Monasterio and Campese discuss the action of certain photo- 
dynamic substances on the carbohydrate exchange, in which 
metabolism and oxidative processes play an important part. 
They studied especially the action of acriflavine base injected 
intravenously into rabbits. The hyperglycemia and hypogly- 
cemia that acriflavine causes in large doses are greatly influ- 
enced by the light. The reaction was found to vary considerably 
in various animals. Some tolerate large doses exceedingly well 
while others collapse under moderate doses. The authors are 
continuing their researches on®&he mechanism of the action of 
acriflavine, studying the relations with the insular and neuro- 
vegetative systems and with basal metabolism. 


46: 633-672 (April 28) 1930 

Hydropyonephrosis in Horseshoe Kidney. G. Millul.—p. 635. 

Four Years of Experience with Local Vaccinotherapy. F. Cantani.— 
». 639. 

“True Aneurysm Developing in Superior Lateral Genicular Artery of 
Right Knee, Followed by Extensive Aneurysm of Popliteal Artery. 
V. Alberti.—p. 645. 

True Aneurysm Developing in the Superior Lateral 
Genicular Artery of the Right Knee.—Alberti describes, in 
view of its rarity, a case of true aneurysm of the superior 
lateral genicular artery, observed by him in a peasant, aged 38. 
Associated with this aneurysm was another of the popliteal 
artery. An operation was performed, the aneurysmal sac being 
removed, and it was found that, whereas the clinical symptoms 
pointed to a false aneurysm of the popliteal artery, it was in 
reality a true aneurysm that had gradually developed since the 
first and had reached the opening of the origin of the genicular 
artery on the walls of the popliteal artery. The author dis- 
cusses also the pathogenesis and the various methods of treat- 
ment of aneurysms in general. 


‘Siglo Médico, Madrid 
85: 521-548 (May 17) 1930 

*Combined Treatment with Arsenic and Gold Salts in Cutaneous Tubercu- 

losis. S. Noguer:Moré.—+p. 521. 
Hallucinosis Following Treatment of Dementia Paralytica: Case. P. 

Alvarez Nouvilas.—p. 522. 
Medicosocial Problem of Ringworm. J. M. Tomé Bona.—p. 523. 

Combined Treatment with Arsenic and Gold Salts in 
Cutaneous Tuberculosis.—In cutaneous tuberculosis and in 
toxituberculids, Noguer-Moré obtained good results from the 
combined treatment with arsenic and gold salts administered 
intramuscularly. The treatment comprises three series of injec- 
tions given at intervals of a month. In each series a weekly 
intramuscular injection of increasing amounts of 0.05, 0.10, 0.15 
and 0.20 Gm. of an arsenic and gold preparation are given. 
If at the end of the first or at the beginning of the second 
series no improvement is manifested, there is no use in con- 
tinuing with the treatment. In four cases of tuberculous lupus 
of moderate extension, the author obtained good results by the 
treatment, preceded by radium irradiations on the lupous area. 
The dose of the irradiation did not reach even the erythema 
dose. Since the treatment, 38, 32, 24 and 18 months have 
elapsed. Only in the second case was a recurrence observed. 
The author considers radium irradiations as a valuable coad- 
juvant treatment to the combined treatment with arsenic and 
gold salts, especially in lupus of moderate extension. After 
the irradiation of the Iupous area the treatment with arsenic 
and gold gives long local reaction, and (by intensifying the 
phenomena of natural biologic reaction of the spontaneous heal- 
ing of the tuberculous area) the good results obtained are more 
definite and lasting than those secured with the arsenic and gold 
treatment alone. 
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Deutsche medizinische Wochenschrift, Berlin 
56: 815-858 (May 16) 1930 

So-Called Neuroses. M. Reichardt.—p. 815. C’td. 

Treatment of Chronic Eczema. C. Bruhns.—p. 818. C’en. 

*Syphilitic Aneurysm of Pulmonary Artery. J. Neuburger.—p. 821. 

*Administration of Alkali in Diagnosis of Gastric Ulcer. L. Anfanger. 

», 823. 

Pee Pico and Treatment of Functional Epilepsy. F. Mauz.—p. 825. 

Combined Treatment of Malignant Tumors with Bismuth and Isamine 

Blue. P. Zadik.—p. 826. 

Indications for Radical Prostatectomy. K. Werwath.—p. 828. 

Dystocia After Fixation of Cervix Uteri. K. Mayer.—p. 829. 

*Injuries Caused by Thermometers. P. Windfeld.—p. 830. 

Serologic Determination of Relationship According to Zangemeister. 

Goroncy und Nippe.—p. 831. 

Syphilitic Aneurysm of Pulmonary Artery.—Reports on 
syphilitic aneurysm of the pulmonary artery are, according to 
Neuburger, rarely found in the literature. He observed two 
cases, one in a man, aged 40, and the other in a woman, 
aged 28. The author describes the clinical histories and the 
results of the postmortem examinations. Aneurysm of the 
pulmonary artery with considerable dilatation of the main 
branches was observed. In both cases the disorder was of a 
syphilitic character. In the man the syphilis had led to an 
aortitis, and in the woman a rupture followed the formation 
of a dissecting aneurysm. Both patients stated that cardiac 
disorders had existed during childhood. The man was of an 
asthenic type. The woman had hypoplasia of the genitalia, 
and a completely healed tuberculous focus was detected. 

Administration of Alkali in Diagnosis of Gastric 
Ulcer.—Anfinger investigated whether the administration of 
alkali produces different effects in healthy persons than in those 
with ulcers of the stomach. He made experiments on twelve 
persons without gastric disorders and on fourteen patients with 
gastric ulcers. The pa value of the urine was determined. 
In the healthy persons the alkalization of the urine was effected 
in from three to eight days. In five patients with ulcers of 
the stomach the alkalization was retarded, in that from ten to 
fourteen days was required. However, in nine patients with 
gastric ulcer the alkalization of the urine was not retarded. 
On the basis of these observations the author concludes that 
the determination of the pu value in the urine, following medi- 
cation with alkali, has no diagnostic significance. 

Development and Treatment of Functional Epilepsy.— 
Mauz first mentions the factors involved in true epilepsy. He 
then discusses epileptoid vasomotor attacks and the psychopaths 
disposed to tetany, in whom epileptic attacks develop as the 
result of psychic anxiety and tachycardia. Besides these forms 
of epilepsy there is yet a certain psychophysical type of person 
in whom an intrapsychic tension has a chronic angiospastic 
effect. If, in such persons, various irritants and spasm pro- 
moting factors concur, then an attack of spasm may result, 
notwithstanding the fact that there exists neither epilepsy nor 
one of the symptomatic epileptic forms. The author emphasizes 
that in such cases somatic treatment and psychotherapy have 
to be combined. 

Injuries Caused by Thermometers. — Windfeld reports 
two cases in which rectal hemorrhages resulted from injuries 
with thermometers. He also describes the treatment in each 
case. 

Klinische Wochenschrift, Berlin 
9: 865-912 (May 10) 1930 


lodine Supply and Prophylaxis of Goiter. G. Lunde.—p. 865. 

Occurrence, Clinical Aspects and Diagnosis of Insufficiency of Pulmo- 
nary Valves. D. Scherf.—p. 868. 

*Venoconstrictor Action of Carbon Dioxide and Its Significance for Cir- 
culation. K. Gollwitzer-Meier and H. Bohn.—p. 872. 

Clinical Aspects and Therapy of Complications of Diseases of Middle 
Ear in Children. E. Koenigsberger and S. Mussliner.—p. 875. 

Growth and Relation of Size of Heart and Lungs to Body Height. 
O. Kirsch.—p. 881. 

Cercaria Dermatitis in Germany. H. Vogel.—p. 883. 

*Gastric Function in Artificial Tropical Climate. W. Borchardt.—p. 886. 

*Simple Method for Determination of Albumin Content of Cerebrospinal 
Fluid and of Other Body Fluids. I. Berger.—-p. 888. 


Venoconstrictor Action of Carbon Dioxide on the 
Circulation.—Gollwitzer-Meier and Bohn discuss the influence 
of the venous system on the quantity of the circulating blood. 
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They review the observations of several authors who investi. 
gated this problem, and then they report their own experiments 
on animals. On mesenteric veins that had been excluded from 
the circulation, but in which the nervous connections had been 
retained, and which had been irrigated with a 10:1 mixture of 
a saline solution and beef serum, it could be demonstrated that 
an increase in the carbon dioxide tension in the blood causes 
venoconstriction. The venoconstriction is effected by nervous 
action, by way of the vasomotor nerves and does not appear 
when the nervous connections have been severed. The authors 
discuss the significance of the changes in the capacity of the 
venous system, especially in the portal vein, and their effect on 
the regulation of the circulation. Special attention is called to 
the influence that certain products of metabolism, particularly 
carbon dioxide, have on the circulatory regulation. 


Gastric Function in Artificial Tropical Climate,— 
Borchardt points out that disturbances in the appetite and in 
the digestion are especially frequent during the hot season. A 
sojourn in the tropical regions, in one who is not acclimated, 
likewise causes loss of appetite, digestive disturbances and loss 
of weight. These manifestations indicate that great heat has 
a disturbing influence on the gastro-intestinal function. The 
author describes experiments on animals and on human beings 
who were subjected to an artificial tropical climate. [i was 
found that the secretory function as well as the motility of 
the stomach was considerably reduced and that the food was 
retained longer. The addition of condiments increase! the 
gastric secretion and also the digestion. It cannot yet be 
definitely determined in what manner the tropical climate influ- 
ences the function of the stomach. However, it is pointed out 
that the distribution of the blood in the organism is di‘ferent 
in a hot climate and in a temperate one, in that in the former 
a large amount of blood is in the skin to support the thermic 
regulation, whereas in the splanchnic region the blood content 
is reduced. It appears that the quantity and the concentration 
of the hydrochloric acid are dependent on the capillary blood 
perfusion in the gastric mucous membrane. Whether after 
acclimatization the gastric function increases again, and whether 
in the colored native the gastric function is different from that 
of the native of the temperate zones, should be studied under 
the influence of the natural tropical climate. The author points 
out that the prolonged use of condiments is not advisable because 
gastro-intestinal disorders are likely to result. 


Determination of Albumin Content of Cerebrospinal 
Fluid.—Berger describes a simple and rapid method for the 
quantitative determination of the albumin content of the cere- 
brospinal fluid. From 2 to 3 cc. of sulphosalicylic acid is put 
into each of two small test tubes with flattened bottoms. To 
one of these 1 cc. of cerebrospinal fluid is added, to the other 
an albumin solution of known concentration is added. When 
the turbidity is the same in the two solutions, the quantity of 
albumin added to the second test tube indicates the albumin 
content of the cerebrospinal fluid. The identical degree of 
turbidity can be determined either by looking through the test 
tubes at the same letters or by placing the tubes into a spe- 
cially constructed colorimetric apparatus, the so-called titro- 
comparator. The practical value of this method has been proved 
in determining the albumin content not only of cerebrospinal 
fluid but also of serum and of urine. The results obtained with 
this method were found to correspond to those that were 
obtained when Kjehldahl’s method was employed. 


9: 913-960 (May 17) 1930 


New Results of Investigations Regarding Vitamin A Preparation: Fat 
Soluble Growth Factors. B. von Euler and H. von Euler.—p. 916. 

Serologic Unity of Cancers. L. Hirszfeld and W. Halber.—p. 918. 

Functional Diagnosis of Anemia and Erythremia. P. Meyer.—p. 920. 

Demonstration of Cellular Location of Allergy in Fixed Antipyrine 
Exanthem. O. Naegeli, F. de Quervain and W. Stalder.—p. 924. 

Nature of Hemophilia. H. J. Fuchs and M. von Falkenhausen.—p. 928. 

Effect of an Exctusive Meat Diet Maintained for a Period of One Year: 
Observations on Two Men. W. S. McClellan.—p. 931. 

*Iodine Allergy of Skin in Skin Diseases with Vesicle Formation. 
K. Jaffé.—p. 932. 

Indications for Ovarian Substitution Therapy in Extragenital Sphere. 
H. J. Lauber.—p. 934. 

*Influence of Single Irradiation with Quartz Lamp on Cholesterol Con- 
tent of Blood. S. Malczynski.—p. 936. é 
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Iodine Allergy of Skin in Skin Diseases with Vesicle 
Formation.—Jaffé studied the causes of iodine hypersusceptibility 
in three cases of skin diseases in which a clear differentiation 
between. pemphigus and dermatitis multiformis was not possible. 
All three of the patients showed the hypersusceptibility of the 
skin toward potassium iodide that was detected by Jadassohn. 
The results of the author’s investigations are summed up as 
follows: 1. The skin reaction does not become manifest when 
sodium thiosulphate is added to the potassium iodide ointment. 
Because the sodium thiosulphate absorbs only the elementary 
iodine that is liberated during the spontaneous decomposition of 
the potassium iodide, the irritative effect of the potassium iodide 
on the skin can be caused only by the elementary iodine and not 
by the iodide. 2. When the peroral administration of potassium 
jodide has caused a skin reaction, an intravenous injection of 
sodiui thiosulphate will check it immediately, whereas an intra- 
muscular injection will act somewhat more slowly. This proves 
that sodium thiosulphate cures the iodine poisoning of the skin. 
3. The simultaneous administration of potassium iodide by 
mouth and of sodium thiosulphate by mouth and intravenously 
preven. the iodine irritation of the skin. 

Infizence of Single Irradiation with Quartz Lamp on 
Cholesterol Content of Blood in Persons Without Cancer 
and in Persons with Cancer.—Malczynski investigated the 
influen-« of quartz lamp irradiation on the cholesterol content 
of the blood in persons without cancer and in patients with 
cancer. After the normal cholesterol content had been deter- 
mined, the persons were subjected to a quartz lamp irradiation 
lasting from ten to fifteen minutes. The rays were applied on 
the bac and from a distance of 60 cm. Following the irradia- 
tion, t!e cholesterol content of the blood was again tested. It 
was found that in persons without cancer the blood cholesterol 
had increased from 15 to 43 per cent. Control tests were made 
after t.venty-four, forty-eight and ninety-six hours and it was 
found that the increase effected by the ultraviolet irradiation 
gradua'ly subsided again and that normal values were reached 
in abo \t ninety-six hours. In patients with cancer the ultra- 
violet ‘vradiation had the opposite effect; that is, the cholesterol 
content of the blood decreased from 25 to 40 per cent. This 
decrease was likewise only temporary. Control tests after 
twenty-four, forty-eight and ninety-six hours revealed that the 
blood cholesterol again gradually approached normal values. 


Miinchener medizinische Wochenschrift, Munich 
77: 833-882 (May 16) 1930 
First Aid in Railroad Accidents. A. Liwen.—p. 833. 


*Investivations on Sugar Center in Medulla Oblongata. F. Hiller.— 
p. 836. 

Contrilutions to Medical Science by Surgical Clinic of University of 
Berlin. A. Bier.—p. 839. C’td. §” 

Urethral Chancre: Unusual Course of Condylomata Acuminata. A. 
Rodin.—p. 844. 

Action of Snake Serums in Viper Bites Occurring in Germany. T. 
Reuss.—p. 845. 

Idem. W. Menk.—p. 846. 

Simple Device for Prevention of Diathermy Burns. J. Hartmann.—- 
p. 850. 


*Emptying of Gallbladder Induced by Food Stimulants in Various Parts 

of Intestine. H. Bronner and J. Schiller.—p. 853. 

*Significance of Indicanuria in Pulmonary Diseases. R. Griesbach.— 

p. 855. 

Myositis Ossificans Progressiva: Case. J. Rindermann.—p. 856. 
*Silver Foil in Treatment of Burns. B. Pfab.—p. 857. 

*Influence of Liver Diet on Spinal Symptoms in Pernicious Anemia. 

H. Lottig.—p. 858. 

Claude Bernard’s Theory of Sugar Center not Sub- 
stantiated.—Hiller directs attention to Claude Bernard’s dia- 
betic puncture, the so-called piqire, and after reviewing the 
observations of other authors he describes his own experimental 
Investigations. He asserts that the basis for the experimental 
examination of the piqure has been found, and thus the prob- 
lem has been solved as to whether there exists a sugar center 
in the medulla oblongata and what connection there is between 
this center and the dorsal nucleus of the vagus. It has been 
found that the hyperglycemia that is produced by puncture of 
any part of the dorsal nucleus of the vagus is slight compared 
with the forms of hyperglycemia that are produced by. punc- 
ture in the region of the vestibular nucleus or of the cerebellum. 
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The experiments gave no indications of the existence of a sugar 
center in the medulla oblongata; on the contrary, they proved 
that the punctures in this region represent only special sensible 
or sensory irritants that influence the blood sugar content in 
the same manner as peripheral nerves, and that they have no 
connection with a sugar “center.” Other experiments revealed 
the fact that the piqire does not involve an irritation of efferent 
sympathetic tracts, but that it is probable that the irritation 
resulting from the piqire is transmitted by afferent tracts by 
way of the subthalamic regions to the gray matter of the 
thalamencephalon. In the last part of the article the author 
describes yet another test, the outcome of which also contra- 
dicted Claude Bernard’s theory of a sugar center in the medulla 
oblongata. 

Emptying of Gallbladder Induced by Food Stimulants. 
— By introducing food through an intestinal catheter into 
various parts of the intestine, Bronner and Schiller demon- 
strated that to stimulate the flow of the bile it is not necessary 
that the food pass the duodenal papilla or come in contact 
with the duodenal mucous membrane. It was found that stimu- 
lation of the upper or middle portion of the jejunum can still 
effect an ejection of bile. However, there is no reaction of 
the gallbladder when food is brought directly into the ileum, 
the colon or the rectum. These investigations have a clinical 
significance in that they demonstrate that feeding by means of 
a jejunostomy does not prevent the function of the gallbladder. 
The same is true for patients in whom, as a result of a resec- 
tion according to the second method of Billroth, the food goes 
from the stomach directly into the jejunum. The authors also 
found that, when rectal feeding was done during the time when 
the gallbladder was filled with contrast material for cholecys- 
tography, the contents of the gallbladder remained unchanged 
for several days. From this the authors conclude that perhaps 
rectal feeding could be a therapeutic aid in acute inflammation 
of the gallbladder. 

Significance of Indicanuria in Pulmonary Diseases.— 
Repeated examinations of specimens of urine of ninety-eight 
patients with various pulmonary disorders convinced Griesbach 
that indicanuria is not characteristic for these diseases. 


Silver Foil in Treatment of Burns.—Pfab saw good 
results from the application of silver foil in the treatment 
of various kinds of wounds. He asserts that the application 
of silver foil is particularly advantageous in the treatment of 
burns. First, all vesicles are removed and then the silver foil 
is applied directly to the wound. This method of treatment 
hastens the casting off of the necrotic parts, the silver stimu- 
lates the granulation, the bactericidal action prevents infection, 
the pain is relieved almost instantly, and the frequent change 
of dressings is done away with. The resulting scars are smooth, 
and cicatricial keloid formation is almost entirely absent. Dis- 
advantages were not noted. The method was employed in 220 
cases of burns; 148 of the patients received ambulatory treat- 
ment and 72 hospital treatment. The majority of patients 
recovered within the first three weeks. A few cases required 
from four to sixteen weeks for recovery, and in one patient 
with an electrical burn the treatment required twenty-four 
weeks. Three patients died. In cases in which the silver foil 
treatment was instituted immediately, complications did not 
develop. Paronychias and inflammation of the lymphatic ves- 
sels developed only in patients who in the beginning had not 
been treated with silver foif. 

Influence of Liver Diet on Spinal Symptoms in Per- 
nicious Anemia.—Lottig reports the clinical histories of nine 
patients in whom pernicious anemia was accompanied by spinal 
symptoms. In six instances, improvement was noted in the 
nervous disorders. It appeared that the disturbances in the 
dorsal funiculus yielded to liver treatment more readily than 
those in the lateral funiculus. The assertion of some authors 
that spastic manifestations cannot be influenced by liver therapy 
is not correct, because in three cases this condition was improved. 
New medullary disturbances are influenced more easily than 
those that have existed for longer periods. However, this 
observation should not lead to the assumption that liver therapy 
is without value in cases in which the spinal symptoms have 
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been manifest for several years. In a patient in whom the 
disorders had existed for four years, the author noted a certain 
improvement; however, it was not as rapid as in cases in which 
the spinal disturbances were in the beginning stage. In several 
cases it was noted. that the nervous disorders showed improve- 
ment only after the blood status had become almost normal. 
It should also be considered that occasionally there may even 
be a slight exacerbation of the spinal symptoms, and relapses 
occur when the liver therapy is discontinued or when the quan- 
tity of liver is not sufficient. But to charge a complete failure 
of liver therapy is not justified. 


Wiener klinische Wochenschrift, Vienna 
43: 577-608 (May 8) 1930 
Mastoidism and Latent Mastoiditis. G. Alexander.—p. 577. 
Severe Cerebral Disturbance Following Treatment with 
B. Aschner.—p. 581. 
*Hyperfunction of Entire Suprarenal System Without Anatomic Changes. 
J. Bauer.—p. 582. 
Cholesterol in Therapy of Diseases of Hair and of Skin. 


Acetarsone. 


A. Brandweiner 


and Kunewalder.—p. 586. 

Surgical Treatment in Inflammatory Diseases of Female Genitalia. 
Bucura.—p. 589. 

*Postinfectious Injuries of Renal Function. J. Donath.——p. 591. 


Bile in Gallbladder. S. Erdheim.—p. 592. 
Causes of Vascular Pains: Evidence That Contraction of Vessels is not 

Necessarily Cause of Cramps. S. Féhér and E. Zak.—p. 596. 
*Therapy of Syphilitic Mesaortitis. R. Fischer.—p. 598. 


*Treatment in Stasis of 


Hyperfunction of Suprarenal System Without Ana- 
tomic Changes.—Bauer reports the case of a woman, aged 36. 
Amenorrhea, hypertrichosis, obesity of the masculine type, fall- 
ing out of the hair, plethoric redness of the face, acne pustules 
on the darkened skin, and an increased number of erythrocytes 
and leukocytes indicated a hyperfunction of the interrenal sys- 
tem. However, an operation revealed neither a suprarenal 
tumor nor a hyperplasia of the suprarenals. During the post- 
operative period, erysipelas developed and the patient died. 
The necropsy likewise did not reveal anatomic changes that 
could have explained the symptomatology of the disease. The 
hypophysis, thyroid, suprarenals and pancreas all were normal 
and supernumerary suprarenals were not detected. Neverthe- 
less, the symptoms indicated a hyperfunction of the interrenal 
system. The author asserts that such a case, without anatomic 
changes of the suprarenals, has not been reported before. How- 
ever, he points out that in the future this possibility should 
not be disregarded. He thinks that exploratory laparotomy is 
usually advisable because the danger involved in such an opera- 
tion is not greater than the presence of a tumor. However, if 
the suprarenal hyperiunction develops during acromegaly, an 
exploratory laparotomy is not necessary. Reports from the 
literature indicate that, in patients with acromegaly, suprarenal 
hyperfunction occurs comparatively often. 

Postinfectious Injuries of Renal Function. — Donath 
reports three cases in which following tonsillitis there devel- 
oped signs of nephropathy with slight albuminuria and hema- 
turia, with cylindruria of medium severity, but without increased 
blood pressure, without cardiac disturbances and edema and 
without increased indican content and rest nitrogen. The author 
considers this form of nephropathy as a mild glomerular nephri- 
tis. But although the pathologic changes in the urine and the 
blood were only slight, the water and concentration tests revealed 
severe functional disorders. In all three cases the elimination 
of water and the concentration capacity were still subnormal 
after the changes in the urine had disappeared. That extra- 
renal factors, such as retention of water in the tissues, were 
not essential in these cases is proved by the fact that the fluc- 
tuations in the body weights were slight. The author considers 
these manifestations as symptoms of a postinfectious weakness 
of the kidneys. He advises that following tonsillitis the func- 
tion of the urinary system should receive special attention. 
Examination of the urine is not sufficient and water and con- 
centration tests should also be performed. 

Treatment of Stasis of Bile in Gallbladder.—Erdheim 
discusses disorders of the gallbladder that develop in the absence 
of calculi. These disturbances are usually designated as gall- 
bladder stasis, as cholecystitis without stone formation, or as 
atypical forms of diseases of the gallbladder. The author 
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describes the. symptomatology of these disorders. In the majority 
of cases they show the same clinical aspects as cholelithiasis 
and under this diagnosis surgical treatment is frequently resorted 
to. The author describes the various anatomic changes that 
are found in cases of gallbladder stasis. He mentions bending 
of the gallbladder, adhesions and the vesica mobilis. In the 
latter condition the gallbladder is not closely attached to the 
liver but rather to a mesentery and it is extremely mobile, Ip 
such cases the weight of the filled gallbladder may lead to 
colics. Abnormalities in the cystic duct and in the hepato- 
duodenal ligament may also lead to disordered functioning of 
the gallbladder. For the treatment of stasis of the gallbladder 
the author recommends surgical therapy, and he considers chole- 
cystectomy as the method of choice. In eight of fourteen cases 
with gallbladder stasis cholecystectomy was done, and _ these 
patients remained free from pain. However, in the other six 
cases in which only the adhesion had been removed or in which 
the cystocolic ligament had been divided, the pains and. the 
attacks of colic recurred after several months. The author 
states that it has been demonstrated in experiments that after 
removal of the gallbladder the duodenum performs, «t least 
partially, the functions of the gallbladder. He thinks that this 
knowledge makes the removal of the gallbladder appcar less 
hazardous. The fact that biliary stasis creates a predis osition 
for the formation of concretions is an additional factor i favor 
of cholecystectomy. The author also discusses the sigi‘ficance 


of cholecystography for the diagnosis of gallbladder sta-is. He 
points out that a normal filling of the gallbladder \.\th the 
contrast medium does not always speak against stas He 
advocates that the diagnosis be based mainly on the aio mnesis 
and on the clinical manifestations, 

Therapy of Syphilitic Mesaortitis.— Fischer c\served 
nearly fifty cases of syphilitic mesaortitis. He points «ut that 
our knowledge about this disease is still limited. Es ccially 
the diagnosis is difficult and the disease is therefore rarely 
recognized in the beginning stages. The Wassermann reaction 
is frequently negative. Of greatest significance for the ‘herapy 


as well as for the prognosis is the condition of the heart and 
of the coronary arteries. To determine whether the coronary 
arteries are involved, electrocardiography is a good aid and it 
should not be neglected. Whenever the coronary arteries are 
involved, antisyphilitic treatment is contraindicated. Concern- 
ing the effectiveness of antisyphilitic therapy, the author states 
that a restitutio ad integrum is impossible but that the ‘urther 
progress of the disease can be checked. In discussing the 
technic of antisyphilitic therapy he recommends arsphciiamine 
rather than mercury. He comes to the conclusion that the 
effects to antisyphilitic therapy are not altogether favorable, 
especially when the disease is not detected until it has reached 
the more advanced stages. He asserts that the axiom that 
prevention is better than cure is especially true in this danger- 
ous disease. He thinks that, if syphilis were more effectively 
treated during its earlier stages, many cases of syphilitic mes- 
aortitis could be prevented. 


43: 609-640 (May 15) 1930. Partial Index 


Indications for and Results of Roentgen Therapy in Nervous Diseases, 
O. Marburg.—p. 609. 

Therapeutic Pneumocephalus During Childhood. F. Frisch.—p. 615. 

Ophthalmoplegic Migraine with Isolated Involvement of Trochlear Nerve. 
A. Fuchs.—p. 618. 

*Sudden Disorders in Abdominal Organs During Childhood. L. Jehle, 
—p. 620. 


Sensitiveness of Hypothalamus. I. P. Karplus.—p. 622. 


Sudden Disorders in Abdominal Organs During Child- 
hood.—Jehle points out that in sudden abdominal disorders in 
children the differential diagnosis is often difficult. He dis- 
cusses the localized abdominal symptoms and the diffuse pains 
and then describes the symptoms of perforation peritonitis; 
especially of appendicitis. Further he discusses the symptoma- 
tology and tfeatment of intussusception. It is pointed out that, 
in volvulus, in incarcerated hernia and in acute pancreatitis; 
symptoms similar to those in intussusception are noted. Then 
the author discusses the diagnosis and treatment of acuté 
pyelitis and of pneumococcus peritonitis. He stresses the value 
of vaccine therapy in these two conditions. It is also pointed: 
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out that abdominal symptoms may become manifest in diseases 
that are localized in extra-abdominal organs. Appendicitis-like 
symptoms are frequently noted in lobar pneumonia. Peritoneal 
symptoms often occur during the prodromal stage of exanthe- 
matous diseases such as measles and varicella, but careful 
examination will generally reveal a beginning exanthem. The 
author, finally, mentions periodic or acetonuric vomiting. In 
this disturbance, the fever, the vomiting and the intense abdom- 
inal pais may be mistaken for signs of appendicitis. How- 
ever, the severe headaches, the weakness, the acetone odor of 
the breath and the presence in the urine of acetone and diacetic 
acid usually permit a correct diagnosis. 


Jurnal. Teoretitcheskoy i Prakt. Med., Baku 
3: 151-400, 1929 


*Liver Diet in Treatment of Anemia. K. A. Egorov.—p. 151. 

*Use of Juinine in Treatment of Diseases of Lungs. S. N. Mazylo.— 
» lf 

a in Size of Pupils as Symptom in Tuberculosis of Lungs. 
M. G. Rabinovitch.—p. 169. 

*Treatment of Spontaneous Gangrene by Rasumoysky’s Method of Alco- 
holiza. on. Z. Mamedov.—p. 187. 

Treatme:! of Suppurative Infection by Besredka’s Method. Z. Mamedov. 
—-, 

Ra of Skin as Cause of Swellings: Pathology of Swellings. 
I. Sh: kogorov.—p. 197. 

Etiology ©1d Pathogenesis of Idiopathic Splenomegaly. B. P. Ugriymova. 

Pathol Anatomy of Central Nervous System of Rabbits Injected 
with xed Virus. D. Guseynov.—p. 219. 

Gener {echanism of Hip Joints. N. I. Anserov.—p. 249. 

Clinica! study of Branches of Aorta. K.. Balakishev.—p. 275. 

Variati in Muscles of Chest. R. Muganlinsky.—p. 283. 

Psycho, -siology. A. M. Evlachov.—p. 287. 

Preset 1£ Echinococcus in Abdominal Cavity and Its Effects. N. G. 
Gori \pina.—p. 311. 

Fetal ( ondrodystrophy. V. O. Borochovitch.—p. 317. 

Comple:. Pseudohermaphrodism: Case. N. A. Viymanova.—p. 323. 


Pharm: therapy in Treatment of Infectious Diseases. I. K. Golberga. 
=p. ,, 

Liver Diet in Treatment of Anemia.—Egorov concludes 
that the liver diet in anemia produces good results; only one 
out of ten patients was not benefited. In three cases in which 
the ane:nia was accompanied by enlargement of the liver and 
spleen t ey returned to normal size. The liver must be admin- 
istered carefully first in small doses and then in gradually 
increasiiig doses. 

Quinine in Treatment of Diseases of Lungs.—Mazylo 
used quinine in the treatment of lobar pneumonia in fifteen 
patients ranging between the ages of 6 and 76, nine of them being 
men ai’ six women. One of the patients died from arterio- 
sclerosis. He gives 0.5 cc. of a 50 per cent solution of quinine. 
In fourtcen patients the treatment produced favorable results ; 
the crisis came sooner than it would have under ordinary cir- 
cumstances and the general condition of the patient was better. 
In two cases, especially, the treatment was successful in that 
favorable results were achieved on the sixth day, and two days 
after tlic crisis the patients were discharged from the hospital. 


Treatment of Spontaneous Gangrene by Alcoholiza- 
tion—\{amedov reports four cases of spontaneous gangrene 
treated by alcoholization. All four patients were men between 
the ages of 32 and 45. One had a ++ Wassermann reaction; 
all were heavy smokers and two were alcoholic addicts. In 
every case the condition started in the toes. When the patients 
entered the hospital, they suffered from severe pain and sleep- 
lessness. Physical therapy failed. Ir three cases the dead 
tissue was removed surgically and alcoholization of the com- 
mon femoral artery was effected by an 80 per cent solution 
of alcohol. In one of the patients the treatment failed and 
there was a recurrence of the condition necessitating an ampu- 
tation of the entire foot. In three cases the treatment was 
successful. 

Hospitalstidende, Copenhagen 
73: 259-286 (Feb. 27) 1930 


*Renal Function in Rheumatism. E. Gotthieb.—p. 259. 

*Diagnostic Application of Complement Fixation Reaction for Gonorrhea. 
E. Petersen.—p. 268. 

*Protracted Postoperative Effect on Arteries. J. Ipsen.—p. 276. 


Renal Function in Rheumatism. — Gottlieb reviews the 
theories of renal insufficiency as the cause: of rheumatism: In 





CURRENT MEDICAL LITERATURE 461 


his opinion, lowered renal function must play a certain part 
in the origin of rheumatism. 

The Complement Fixation Reaction in Gonorrhea. — 
The method has been used by Petersen in 151 cases. Two 
instances are reported, at least one of which might otherwise 
have been interpreted as an acute tuberculosis of the joints. 
The complement fixation reaction for gonorrhea is regarded as 
an important diagnostic aid in cases in which the diagnosis is 
difficult. 

Protracted Postoperative Effect on Arteries.—In con- 
tinued investigations in the measurement of the temperature of 
the sole of the foot as an indication of the contraction of the 
cutaneous arteries, Ipsen finds that during the first days after 
operation the rise in foot temperature, showing a dilatation of 
the arteries, is comparatively greater than the rise in the rectal 
temperature. Since the condition is noted after local as well 
as after general anesthesia, the dilatation is ascribed te some 
direct effect of the operation. 


73: 287-314 (March 6) 1930 
Obstruction of Mesenteric Vessels. J. M. Wollesen.—p. 287. 
*Hyperchromatic Anemias Resistant to Liver Treatment. S. A. Holbglh 

—p. 299. 

Hyperchromatic Anemias Resistant to Liver Therapy. 
—In Holbgll’s seven cases, closer analyses revealed that six 
were aplastic anemias of various origins and the seventh an 
aleukemic lymphatic leukosis. His results testify for the view 
that liver treatment is specific for pernicious anemia; i. e., that 
cases of hyperchromatic anemia resistant to liver treatment 
cannot be true pernicious anemias. 


73s 315-356 (March 13) 1930 
*Perforated Gastric and Duodenal Ulcer: Permanent Results After Suture 

of Ulcer. P. Morville.--p. 315. 

*Sporadic Case of Abiotrophic Nervous Disease not Previously Described. 

K. Roholm.—p. 333. 

*Imbecility and Hysteria. O. Jacobsen.—p. 339. 

Perforated Gastric and Duodenal Ulcer: Permanent 
Results After Suture of Ulcer.—Of Morville’s 83 patients 
operated on for perforated ulcer, 26 (31.3 per cent) died. In 
44 cases after-examination was made from one and a half to 
nine years after operation. Of the 41 patients with suture 
alone, 8 were perfectly well, 9 had slight dyspeptic symptoms, 
and 24 marked symptoms. Of the remaining 3, the first, with 
tamponade of the ulcer, had slight symptoms, the second, three 
and a half years after gastro-enterostomy, had completely 
recovered, the third, eight years after resection (second method 
of Billroth) likewise, except for an abdominal hernia in the 
cicatrix. He says that the results after gastro-enterostomy 
and resection, as shown in a review of large materials, indicate 
these methods in preference to suture alone. In his opinion 
his permanent results would have been better in many cases if 
regular ulcer after-treatment had been given. 

Sporadic Case of Abiotrophic Nervous Disease. — 
Roholm’s patient was a woman, aged 47, with congenital 
bilateral clubfoot and difficulty in walking since childhood, in 
whom gradually increasing exhaustion, dizziness and psychic 
disturbances had set in after a febrile condition seventeen years 
previously. While etiology and pathogenesis in the case are 
uncertain, the author is inclined to regard it as a combination 
form of familial disorder, which would agree with the view 
(Raymond) that in hereditary nervous diseases atypical cases 
constitute transitions from one type to another. 

Imbecility and Hysteria.—Jacobsen reports eight cases 
without improvement after treatment. He points to the impor- 
tance of early diagnosis of the imbecility—since the poor prog- 
nosis is due to the imbecility. 


73s 357-384 (March 20) 1930 
*Effect of Intravenous Injection of Insulin: III. Blood Sugar Curve 
in Diabetic Patients. T. E. Hess Thaysen.—p. 357. 
Simultaneous Spontaneous Rupture of Aorta and Pulmonary Artery in 
Child Aged Four: Case. Vogt-Mgller.—-p. 371. 
Effect of Intravenous. Injection of Insulin.—After intra- 
venous injection of 12 units of insulin in twenty-one diabetic 
patients, Hess Thaysen found te blood sugar curve normal ia 
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the mildest cases, and the graver the case seemed to be, the 
more abnormal was the blood sugar curve. 


73: 385-410 (March 27) 1930 
*Roentgen Sensibility of Lymphosarcomas. C. Krebs, H. C. Rask-Nielsen 
and A. Wagner.—p. 385. 
**Gonorrheal Keratoses’’ Without Gonorrhea: 
H. Boas.—p. 395. 
Relationship Between A and B Receptors in AB Group. 
V. Friedenreich and E. Worsaae.—p. 404. 


Case. V. Genner and 


O. Thomsen, 


Roentgen Sensibility of Lymphosarcomas.—Krebs et al. 
assert that implantation of lymphosarcoma tissue after 2 unit 
skin doses gives negative results. Lymphosarcomas of from 
pea to walnut size in situ in living animals are often checked 
after from 1 to 2 unit skin doses and in many cases disappear 
completely. They conclude that irradiation of the tumor tissue 
in vitro does not absolutely destroy it, but checks it to such a 
degree that on succeeding transplantation the tissue cannot 
overcome the resistance of the organism. 

“Gonorrheal Keratoses” Without Gonorrhea.—In their 
typical case, Genner and Boas failed to find gonococci on direct 
microscopic examination or on cultivation of the urethral secre- 
tion or blood; the complement fixation test was negative. 


73: 411-436 (April 3) 1930 
*Microscopic Changes in Exophthalmic Goiter Following Preoperative 

Treatment with Massive Doses of Compound Solution of Iodine. T. M. 

Lund.-—p. 411. 

*Blood Sedimentation Rate in the Mentally Diseased. 
p. 419. 

Changes in Exophthalmic Goiter Following Treatment 
with Compound Solution of Iodine.—The various investi- 
gations reviewed by Lund, together with his personal examina- 
tions in five cases, show that on preoperative treatment with 
iodine considerable and characteristic changes occur in the 
microscopic picture: (1) increase and concentration of the col- 
loid, (2) transformation of the alveoli into larger, more reg- 
ular and round cells, (3) decrease and cessation of epithelial 
hyperplasia, and (4) decrease of hyperemia. 

Blood Sedimentation Rate in the Mentally Diseased.— 
Petersen says that the rate is not without a certain biologic 
interest, that it will perhaps have a prognostic value in dementia 
paralytica, and that it has, at least at the present moment, no 
value in psychiatry in diagnostic regard. 


A. G. Petersen. 


Acta Radiologica, Stockholm 
11: 1-132 (April 30) 1930 


*Result of Combined Surgical and Radiologic Treatment of Cancer 
Mammae at Radiumhemmet 1921-1923. N. Westermark.—p. 1. 
Osteochondritis Dissecans (K6énig): Roentgen Consideration. G. Jansson. 


p. 33. 
Horizontal Orthoprojection of Heart. T. Klason.—p. 57. 
“Golden Hair.”” F. Knutsson.—p. 78. 
Aseptic Necrosis in Epiphysis of First 
p. 80. 


*Case of 
Isolated 

A. Wagner. 

Surgical and Radiologic Treatment of Cancer Mam- 
mae.—This investigation by Westermark includes all patients 
with cancer of the breast, 307 in all, who applied for treat- 
ment at Radiumhemmet during the period 1921-1923. Of these, 
52 were not treated; 162 have been given combined surgical 
and radiologic treatment. Out of these 162, 75 have had post- 
operative radiologic treatment, 45 have had radiologic treat- 
ment before as well as after the operation, and in 42 cases the 
radiologic treatment has been combined with removal of the 
tumor by electro-endothermy. Twenty-two cases of primary 
cancer have been treated only radiologically. The remaining 
71 patients have on their admission to Radiumhemmet shown 
signs of recurrences or metastases and been treated radiologi- 
cally. All the patients but 2 have been examined several times 
a year until their death or, of the patients still alive, until 
the end of 1928. To get some idea of the value of the radio- 
logic treatment, Westermark compared the results obtained at 
Radiumhemmet with those obtained by surgical treatment of 
cancer of the breast in Sweden. In cases treated surgically 
and radiologically, a five year freedom from symptoms is 
obtained in a relatively greater number of cases. The surgical 
statistics in Sweden show a five year freedom from symptoms 
in from 16.8 to 25.5 per cent of the cases. The cases treated 
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postoperatively show a corresponding freedom from symptoms 
in 29.3 per cent, those treated preoperatively in 40 per cent, 
The endothermic cases, which in this investigation are of a 
much worse nature, show a freedom from symptoms in 28% 
per cent. The radiologically treated recurrences and metas. 
tases show freedom from symptoms in 9.8 per cent of the cases 
after a period of observation lasting more than five years, 
The interval before any signs of local recurrence appear after 
the combined treatment is about the same as after the surgical 
treatment. On the other hand, there is a much longer interya] 
before the distant metastases are manifest in cases treated with 
radiation and surgery than in those treated with surgery alone, 
The local recurrences occur much less frequently after the 
combined treatment than after surgical treatment alone. After 
surgical treatment, 55.7 per cent of the recurrences are of local 
nature. The postoperative group shows 48 per cent loca! recur- 
rences, the preoperative group 29.2 per cent, and the endo- 
thermic group 12.5 per cent. The duration of life after the 
appearance of the first symptom and after the commencement 
of treatment is, in patients who die of cancer, much longer 
after the combined therapy than after surgical treatment, 
Patients given merely operative treatment have lived on an 
average 39 months after the appearance of the first symptom 
and 23 months after the first treatment; the patients treated 
postoperatively, 49 and 31 months respectively; in tlie pre- 
operative cases the time has been 61 and 41 months, and in 
the endothermic cases 67 and 37 months. In comparison, it is 
mentioned that in nontreated cancer of the breast the patients 
live for an average of 31 months after the appearance of the 
first symptom. 

Case of “Golden Hair.”—On roentgen examination of the 
skull of .a man, aged 34, Knutsson found a lot of shadows of 
metallic intensity which were a few millimeters in length and 
resembled fine threads. They belonged to the actual scilp and 
had nothing whatever to do with the bone. They were closely 
distributed all over the part where the hair grows; conse- 
quently there were none on the forehead or on the face. The 
patient could not give any explanation of this discovery, but 
his sister stated that he had been quite bald ever since be was 
19 years old. In 1918 he was treated by a German “Proiessor” 
who inserted a lot of gold threads furnished with some hairs 
into the patient’s scalp. This wig, however, lasted only for 
six months, after which time all the hairs were absolutely 
worn away and the patient was again as bald as before the 
treatment. Only the golden roots of the hair were left. This 
cosmetic operation cost him 1,000 Swedish crowns and con- 
sisted of 2,000 tufts of hair. 


Ugeskrift for Leger, Copenhagen 


92: 405-424 (April 24) 1930 


*Pernicious Anemia: Treatment with Stomach and Stomach Extract 
E. Meulengracht and A. Hecht-Johansen.—p. 405. 
*Serologic Group Differentiation of Organism: II. Organ Cells, Par- 


O. Thomsen.—p. 409. 


Pernicious Anemia: Treatment with Stomach and 
Stomach Extract. — Meulengracht and Hecht-Johansen’s 
results confirm those of other investigators as to the efficacy of 
whole stomach in pernicious anemia. In their four cases treated 
with desiccated, fat-free, pulverized whole swine stomach in 
doses of from 20 to 30 Gm. daily, corresponding to from 130 to 
200 Gm. whole stomach daily, a pronounced therapeutic effect 
was noted. In their fifth case, however, treatment with extract 
of swine stomach proved wholly ineffective, even in doses corre- 
sponding to 400 Gm. of whole stomach daily. 

Serologic Group Differentiation of Organism: IL 
Organ Cells, Particularly Tumor Cells.—Thomsen says 
that the presence of specific A and B receptors in extracts of. 
tissues, chiefly from tumors (malignant and benign) was estab- 
lished by the specific agglutination by the extract of anti-A of 
anti-B agglitinin. In the AB group not only the A, but also 
the B receptors were remarkably weak. Tissue of the A’ group 
seemed to have less agglutination power than that of the. 
A group. In none of the cases examined could agglutination 
have been due to erythrocytes in the tissues. Tests of nonspecific — 
agglutination, made in all cases, proved negative. 


ticularly Tumor Cells. 














